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Second “Day” Tremendous Success 


Thousands of Hospitals Hold Programs to Interest Their 
Communities in What They Are Doing; Radio Helps 


By Matthew O. Foley, Managing Editor, HosprraL MANAGEMENT, and Executive Secre- 
tary, National Hospital Day Committee. 


Hospitals throughout the United States and Can- 
ada scored another tremendous success with their 
celebration of second annual National Hospital 
Day, May 12. 

Thousands of institutions participated and hun- 
dreds of thousands of people were instructed, en- 
tertained, and interested in hospitals and hospital 
service as a result of the splendid programs pre- 
sented, some of which continued the greater part of 
the day. 

While first National Hospital Day last year was a 
success from every standpoint, the 1922 day far 
eclipsed it in point of number of institutions par- 
ticipating, number of people interested and in the 
variety and scope of the various programs. 

RADIO PLAYS BIG PART 

Radio played a big part in the day, not only in 
bringing word of the movement and of the plans of 
the hospitals to the people in advance of May 12, 
but also by broadcasting special National Hospital 
Day numbers the afternoon of National Hospital 
Day for the benefit of the many hospitals which 
had receiving sets. These institutions were hosts 
to throngs of visitors for radio concerts. 

President Harding, who followed his endorse- 
ment of 1921 National Hospital Day, with even a 
more hearty commendation for the second observ- 
ance, set an example which was taken by a majority 
of the governors of states and by hundreds of 
mayors, who issued official proclamations calling at- 
tention to the importance of the work of the hos- 
pitals and urging the people to become more famil- 
iar with hospitals. At least one governor who here- 
tofore made it a rule not to lend official endorsement 
to movements not specially limited to the people of 
his state, made an exception in favor of National 
Hospital Day and prepared a personal statement 
for distribution among the newspapers. 

USE COMMITTEE’S PUBLICITY 

As a matter of fact, with the exception of the use 
of the radio, there were few new ideas introduced 
into the programs of the hospitals. But, instead of 
less than eight weeks to prepare, as was the case in 
1921, the hospitals had months, and in addition the 
National Hospital Day Committee and the state and 
local chairmen profited by last year’s experience, so 
that everywhere the programs developed more de- 
tails. Those hospitals which took part in 1921 am- 
plified their programs, while institutions participat- 
ing for the first time took notes from the enthus- 
iasm of the “pioneer” hospitals and carried out the 


suggestions of the National Hospital Day Com- 
mittee to the fullest extent. 

One noteworthy feature of the advance publicity 
of the hospitals was the splendid use made of the 
material prepared by the National Committee. In 
many sections of the country this material appeared 
“made to order” for the individual hospital, which 
filled in its name and added details of the individual 
program to the article. The fine results obtained 
from this new aid to the individual hospitals mean 
that other plans of the National Hospital Day Com- 
mittee for further assistance in the future will be 
developed. 

Another high light of the day was the display of 
the Annual Certificates of Affiliation with the Na- 
tional Hospital Day Committee. More than 400 of 
these were framed and exhibited prominently by 
the hospitals and many more would have been on 
display had the National Committee been able to 
have them engrossed in time. Unfortunately the 
belated rush for certificates, added to the already 
heavy demands on the manufacturers at this time of 
year made it a physical impossibility to send out 
any more certificates in advance of May 12 than was 
done. 

SOME OUTSTANDING FEATURES 

Some of the outstanding feature of second an- 
nual National Hospital Day included: 

Parades of hospital personnel. 

Radio concerts in hospitals, including special Na- 
tional Hospital Day program. 

Splendid team work of local hospitals and local 
associations in the development and carrying out of 
programs. 

Opening of new buildings, laying of cornerstones, 
dedications of annexes, display of plans for new 
buildings, and similar activities and exhibits in 
connection with expansion of facilities. 

Half holdays for communities to give every one 
an opportunity to attend hospital programs. 

Reception for mothers, and babies born in hos- 
pital in past two years. 

Distribution of $525,000 to participating hospitals by 
United Hospital Fund of New York City. 

Graduation exercises. 

Motion picture programs. 

Concerts and musical numbers. 

Distribution of literature concerning hospitals, 
nursing, community needs, etc. 

Distribution of National Hospital Day buttons, 
flowers and other souvenirs. 
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Announcements in churches, schools and before 
other organizations inviting public to visit hospitals. 

Displays in shop windows. 

Exhibition by various departments of hospital. 

Public meeting addressed by mayor and other 
leading citizens. 

Luncheon for public. 

One thing that was particularly gratifying to the 
National Hospital Day Committee was the rarity 
of instances where the day was used to solicit funds. 
As has been pointed out, people will not come will- 
ingly or evince real interest in an institution which 
publicly appeals for funds and announces it will ex- 
pect contributions from all visitors. Many hospital 
administrators who realized this, laid special em- 
phasis in their announcements that absolutely no 
gifts should be solicited or expected. 

HOSPITALS WORK TOGETHER 

A feature of second annual National Hospital 
Day was the co-operation displayed by the hospitals 
of various cities in the arrangement and develop- 
ment of a joint program. One of the best examples 
of this was in Minneapolis, where every hospital 
had an effective program, and where there was uni- 
form co-operation in obtaining all kinds of publicity, 
and in securing the assistance of churches, schools 
and all organizations which could be of benefit to 
the institutions. 

The outstanding feature of the Minneapolis day, 
was a parade in which all hospitals were repre- 
sented. It was led by a band, and motorcycle 
policemen, and included automobiles bearing lead- 
ing citizens. The hospital floats were a most inter- 
esting feature, and included displays representing 


Florence Nightingale, and tableaux showing the. 


various opportunities for service offered by nursing 
The hospitals worked under the direction of the 
Minneapolis Hospital Council, which had the co- 
operation of many health and welfare associations 
of the city. 

The hospital section of the parade included two 
cars of nurses and one ambulance from each hos- 
pital. 

The publicity obtained by the hospitals of Minne- 
apolis was particularly effective in the churches, 
schools, and shop windows, while the newspapers, 
beginning with May 12th, had long and interesting 
articles about the work the hospitals were doing, 
and their programs for May 12. 

Chicago was another city where the hospitals 
joined in a gratifying way, in the development of 
the program. Under the direction of the Chicago 
Committee for National Hospital Day, representa- 
tives of more than fifty hospitals arranged attrac- 
tive programs. The Chicago committee also ob- 
tained a great deal of newspaper publicity, while the 
hospitals themselves had the co-operation of 
churches, schools and other organizations, in bring- 
ing the day to the attention of the public. 
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New York, St. Louis, Harrisburg, Philadelphia, 
Louisville, Milwaukee, Grand Rapids, Los Angeles, 
Salt Lake City, among others, worked in like man- 
ner to the end that every hospital would obtain the 
greatest benefit from National Hospital Day. In 
every case, the participating hospitals reported 
gratifying success. 

A FEW TYPICAL PROGRAMS 

Any effort to describe in detail even one hos- 
pital’s program would require too much space, but 
some idea may be gained of what took place May 
12, by multiplying the following typical programs 
several hundred fold: 

At Thomas D. Dee Memorial Hospital, Ogden, 
according to Superintendent W. W. Rawson, there 
was open house from 10 to 6 p. m., raising of flag 
presented to hospital by Kiwanis Club at 2 p. m., 
graduation exercises at 7:30 p. m., to which the 
public was invited, and a dance. Talks by leading 
citizens and the president of the board, and musical 
were other features. 

Wesley Memorial Hospital, Chicago, carried vis- 
itors to the large roof garden where there was a 
concert and where refreshments were served. Then 
the visitors were escorted to the lower floors in small 
groups and directed to various departments where 
special exhibits had been arranged. Each exhibit 
had a nurse or executive who explained the nature 
of the work, methods, etc., carried on by the depart- 
ment. A moving picture program was given in the 
chapel. 

Mount Sinai Hospital, Philadelphia, opened its 
new $175,000 addition which gives the institution a 
capacity of 150 beds. Visitors also were shown 
through the large out-patient department and given 
an opportunity to inspect plans for the new out- 
patient building which soon will be erected. 

Harper Hospital, Detroit, opened its $535,000 
nurses’ home, erected aid furnished by Mayor 
James Couzens. 

St. Lucas Deaconess Hospital, Faribault, Minn., 
was typical of a large number of institutions in 
small communities with its “open house” culminat- 
ing in the nurses’ graduation exercises in a centrally 
located church. The program was a real commu- 
nity affair. 

DISTRIBUTES PHOTOGRAPHS OF BABIES 

The Brocton Mass., Hospital arranged a baby 
show and a baby clinic, and supplied the mothers 
of the babies who participated with a photograph 
of the group. This was only a small part of the ex- 
tensive program of the Brockton Hospital, which 
also included a public meeting in the out-patient de- 
partment, at which the Mayor was one of the 
speakers. 

At Ohio Valley General Hospital, Wheeling, W. 
Va., the day was a big success. The hospital was 
thrown open to visitors, and trustees and members 
of the professional staffs acted as ushers. In the 
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evening the graduation exercises were held. This 
hospital had a most interesting article in the Sun- 
day newspapers with large illustrations of the build- 
ing and some of its departments, and the material 
was handled in an effective fashion. 

Hartford, Conn., Hospital, St. Bernard’s, Chicago, 
and Holzer Hospital, Gallipolis, O., were among the 
many which had a public radio concert for visitors, 
among the other features. 

The Jennie Edmundson Memorial Hospital, 
Council Bluffs, Ia., formally opened its new wing. 

Beth-El Hospital, Colorado Springs, Colo., had a 
reception in the nurses home as the climax of its 
program. The nurses’ home, which commands a 
view of the Rocky Mountain range and snow- 
capped Pike’s Peak, proved an ideal place for this 
entertainment. 

Harrisburg Hospital, Harrisburg, Pa., held “open 
house” all day. In the afternoon there was a public 
meeting at which phases of hospital service were 
discussed by members of the staff from a standpoint 
of their value to the community. The graduation 
exercises of the Polyclinic Hospital, of Harrisburg, 
was another feature of this institution’s program. 

Another hospital which had a most attractive 
setting for-its reception, was the Lutheran Dea- 
coness Hospital, Beaver Dam, Wis., which held 
exercises for mothers and babies in a pergola over- 
looking Beaver Lake. A concert by the American 
Legion Band on the spacious lawn of the hospital 
was given in the evening. The hospital was decor- 
ated by ferns and plants supplied by the local 
florists. 

COMPLETE REPORT LATER 

The foregoing represents but glimpses here and 
there of second anual National Hospital Day. A 
complete report of the day and of ideas carried out, 
as well as a list of participating hospitals is contem- 
plated by the National Hospital Day Committee. 
All hospitals which took part are asked to co-oper- 
ate in the preparation of this material by sending 
to the National Hospital Day Committee, 537 South 
Dearborn street, Chicago, some facts concerning its 
program, copies of clippings, literature, etc., and 
names of other local hospitals which took part. 


Connecticut Hospitals Meet 
The annual meeting and election of officers of the Con- 
necticut Hospital Association will be held at New London, 
June 3. Dr. Harold W. Hersey, New Haven Hospital, is 


president, At a meeting of the association at Waterbury, 
April 29, there was a roundtable. and a luncheon and an. in- 
spection of the new wing of St. Mary’s Hospital and of the 
new nurses’ home of Waterbury Hospital. The following 
institutions were represented at this gathering: 

Allingtown ‘Hospital, New Haven; Brideport Hospital; 
Danbury Hospital; Grace Hospital, New Haven; Hartford 
Hospital; Lawrence and Memorial Hospitals, New London; 
Middlesex Hospital, Middletown; Meriden Hospital New 
Britain Hospital; New Haven Hospital; Norwalk Hospital; 
St. Joseph’s Hospital, Williamantic; Stamford Hospital; 
Waterbury Hospital and Winsted Hospital. 
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Hospitals Use the Radio 


Many Institutions Entertain National Hospital 
Day Visitors with Their Wireless Programs 


By William J. Clark, Radio Editor, Chicago Evening 
American, Chicago, Lil. 


Radio played a prominent part in the observance 
of second annual National Hospital Day, the wire- 
less being used in different parts of the country to 
invite visitors to come into the hospitals and also 
to broadcast a special National Hospital Day pro- 
gram for the entertainment of visitors. 

The invitations and announcements concerning 
National Hospital Day were broadcast from time to 
time for a period of several days before May 12, not 
only by commercial stations, but also by the United 
States Public Health Service. A feature of the ad- 
vance notices broadcast was the reading of Presi- 
dent Harding’s letter of endorsement of the move- 
ment. This was read from Chicago, Newark and 
U.S. P. H. S. station, among others. 

PROGRAMS ARE BROADCAST 

Thousands of visitors to hospitals were enter- 
tained by the special programs. The Chicago 
American, through Westinghouse Station KYW, 
Chicago, broadcast musical numbers and a National 
Hospital Day talk by Dr. W. J. Hurley, chief of 
staft, St. Bernard’s Hospital, and chairman, Chicago 
Committee for National Hospital Day, on May 12, 
from 2:30 p. m. until 3 p.m. This was picked up by 
hundreds of hospitals which were thronged with 
visitors, as well as by thousands of other receiving 
stations. 

There also was a special National Hospital Day 
program broadcast from the Newark, N. J., West- 
inghouse station, under the direction of St. John’s 
Guild, New York City, which operates The Floating 
Hospital and the Seaside Hospital. This included 
a talk on the objects and scope of the National Hos- 
pital Day movement and also was picked up by hos- 
pital receiving stations where it was heard by 
crowds of visitors. 


RADIO PLAYS BIG PART 


Hospitals in many parts of the country had much 
to do with the widespread use of radio as a means 
of winning interest in National Hospital Day and 
in the importance of the work hospitals are doing, 
for in practically every town in which there was a 
broadcasting station this was used to call attention 
to May 12 and to urge people to come in and look 
over the hospitals. 

The writer is sure that radio was second only in 
importance to newspapers in focussing interest on 
National Hospital Day. On account of the terrific 
rapidity of the growth of the number of radio “fans” 
any effort to estimate exactly the number of receiv- 
ing sets in use would be folly, but at least 1,000,000 
people had first hand or rather, “first ear” informa- 
tion of National Hospital Day through the wireless. 

Incidentally, the use of radio for National Hos- 
pital Day announcements and programs marked 
the very first use of wireless for a purpose of this 
kind,. which is a distinction hospitals well may be 
proud of. 
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500 Direct Observance of ‘“‘Day”’ 


Veritable Army of Hospital Administrators Supervise 
Organization of United States and Canada for May 12 


A veritable army of hospital administrators 
directed the observance of second annual National 
Hospital Day throughout the United States and 
Canada. Nearly 500 national, state, provincial and 
local chairmen and committeemen organized the 
hospitals of their territory and co-operated with 
headquarters in seeing that every hospital had an 
opportunity to partake of the benefits of the move- 
ment. 

Two notices, one accompanied by a report of the 
1921 day, were sent to more than 7,500 hospitals 
throughout the United States and Canada and these 
were followed up by personal efforts of the various 
committeemen. In a number of instances the state 
and local chairmen sent special literature to every 


—— THE EA 


another active worker, distributing notices and sug- 
gestions and spreading the movement in other 
ways. Dr. L. G. Pinault, chief of staff, Hotel Dieu 
Hospital, Campbellton and New Brunswick, chair- 
man, and Dr. H. C. Wrinch, superintendent Hazel- 
ton Hospital, and British Columbia, chairman, also 
were among the most active of those in charge of a 
state or province. Dr. Pinault, in particular, sent 
the endorsement of the lieutenant governor of New 
Brunswick to all the papers of the province and 
distributed literature personally. 

In Utah plans for the state wide observance were 
facilitated by the meeting of the state hospital as- 
sociation May 5, and Dr. E. F. Root, Holy Cross 
Hospital, Salt Lake City, took advantage of this 
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hospital in their jurisdiction, and other state and 
provincial chairmen devoted much space in the 
bulletins of the state or provincial hospital associa- 
tion, state medical, nursing or other professional 
publication. Local chairmen called meetings and 
worked out uniform programs, these in many cases 
being of a joint nature. 


CHAIRMEN ARE ACTIVE 


One of the most active state chairmen was J. E. 
Haugen, superintendent, St. Paul Hospital, St. 
Paul, who sent literature to all the hospitals of 
Minnesota and who also brought the movement to 
the attention of the churches and the newspapers. 
“I believe that news of National Hospital Day was 
carried to 90 per cent of the homes of Minnesota,” 
said Mr. Haugen, in commenting on the organiza- 
tion of the state. 

Dr. M. T. MacEachern, Canadian chairman, was 


A NEWSPAPER USED A DOUBLE NATIONAL HOSPITAL DAY PAGE 


opportunity to urge the hospitals to have the fullest 
possible programs. Through Dr. Root’s efforts the 
state association appointed several committees to 
work up interest among the hospitals, and the cele- 
bration of second annual National Hospital Day 
Was most general. 
LOCAL CHAIRMEN SUCCESSFUL 

Newspaper clippings and reports from other 
sources indicate that the other state and provincial 
chairman and the more than 400 local chairmen co- 
operated with the National Hospital Day Commit- 
tee just as enthusiastically. Their work was facil- 
itated by the publicity efforts of the national com- 
mittee which included five articles distributed by 
the Associated Press, two each by the United Press 
and the Universal Service, and one by the News- 
paper Enterprise Association. All of these were 
sent out and published in advance of May 12. 
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The special articles prepared by the committee 
for use by individual hospitals also were used to 
good advantage, and the suggestions for a National 
Hospital Day page carried out by a large number of 
newspapers, many of which were supplied editorial 
material by the national committee. Trade publica- 
tions catering to retail merchants in various lines 
also carried notes about National Hospital Day win- 
dow displays and newspaper advertisements. 

The way in which the various committeemen de- 
veloped their state and local publicity programs 
along lines suggested by the national committee 
was highly gratifying. A large number of the hos- 
pitals arranged baby shows and the advance notices 
of these were given much space and large head 
lines. Each detail of the local programs was given 
space and most communities read about the pro- 
grams of the hospital daily for a week or more be- 
fore May 12. Another feature that developed gen- 
erally was the employment of a newspaper writer 
to prepare the material for the press. This was 
true especially of a number of cities where the hos- 
pitals worked out a joint program. In other com- 
munities the community chest put its publicity de- 
partment at the disposal of the hospitals, glad of 
the opportunity to let the people know what the 
hospitals did with their share of the chest fund. 

The state and local chairmen also rendered inval- 
uable service in the matter of interesting public offi- 
cials, including governors and mayors, all of whom 
issued statements endorsing National Hospital Day 
and urging the people to make an effort to learn 
more about hospital service. 


GREAT SUCCESS IN ST. LOUIS 


“As a whole National Hospital Day was a great 
success in St. Louis,” says Dr. B. A. Wilkes, super- 
intendent Baptist Memorial Sanitarium, and St. 
Louis chairman for National Hospital Day. “‘We 
provided for quite a little entertainment at our Sani- 
tarium and it was carried on very successfully. We 
began our program at 2 o’clock by having guides 
take the visitors over the building, explaining the 
different departments and the work of each. They 
then assembled in the chapel and on the veranda 
where there was plenty of good music, short talks 
by the student and graduate nurses on the line of 
nursing and light refreshments were served. In the 
evening at 8 o’clock the nurses’ graduation exercises 
were held and it was pronounced one of the best 
held for a great many years. 

“The other hospitals observed the occasion and 
each had their own form of entertainment and all 
displayed quite a bit of enthusiasm. We had quite 
a publicity campaign throughout the city, one form 
of publicity I think rather unique. We had fifty slides 
made which were put in fifty picture show houses 
advertising the occasion. We are sending you a 
duplicate of the slide so that you may see the at- 
tractiveness used in calling the attention of the peo- 
ple of St. Louis to National Hospital Day. The 
newspapers were very courteous in their publicity 
and we are inclosing several clippings. 

“IT hope HospiraL MANAGEMENT will contain 
many reports as I am anxious to know what success 
other hospitals had on that day. 

“T forgot to mention that we had 362 visitors on 
Hospital Day.” 

A. R. Welsh, chairman, St. Petersburg, Fla., hos- 
pital board, says: “We celebrated National Hos- 
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pital Day by having open house from 2 to 4 P. M., 
showing our callers the hospital from basement to 
the attic, also the laundry and nurses’ home. We 
served light refreshments and had the plans for a 
new wing to our city hospital spread out for in- 
spection by the callers. The new wing will be four 
stories and have 72 beds, modern in every respect.” 


MEMORABLE DAY IN SHREVEPORT 


“Under separate cover I am sending you a portion 
of the newspaper clippings covering our National 
Hospital Day publicity,” writes Dr. W. P. Morrill, 
superintendent Charity Hospital, Shreveport, La., 
and member of the National Hospital Day Com- 


J. E. HAUGEN, 
Minnesota Chairman for National Hospital Day 


mittee, “all of which will show that National Hos- 
pital Day was so well observed in Shreveport that 
no one will ever be able to forget it.” 

FEATURE OF NEW YORK “DAY” 


A feature of the New York City observance was 
the distribution of $525,000 among the 57 hospitals 


participating in the United Hospital Fund. The 
New York Times, in commenting on this said: “The 
checks were sent out so that hospitals would get 
them on National Hospital Day. Nearly every hos- 
pital in the city is participating in some way today 
in the observance of National Hospital Day, some 
by open house, others by receptions, others by a vis- 
iting day for persons interested in the particular 
institution and by entertainments for their 
patients.” 

All of the hospitals of Salt Lake City had a Na- 
tional Hospital Day program. 

In Wagoner, Okla., the Germicide Sanitarium had 
an interesting exhibit of its work and was visited 
by many. 

A feature of the New York City observance was 
the splendid publicity obtained by the Broad Street 

(Continued on page 98) 
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Governors Proclaim the ‘Day”’ 


Majority of State Executives Formally Call Attention 
of People to Important Service Rendered by Hospitals 


Official endorsement of the second annual Na- 
tional Hospital Day on the part of governors of 
states and of lieutenant governors of Canadian 
provinces was general, most of these executives 
either issuing a special proclamation or preparing 
an official statement for distribution to the news- 


papers. 
These endorsements were obtained by the various 


state and provincial chairmen for National Hos- 
pital Day, and were supplemented by a large num- 
ber of proclamations issued by mayors at the sug- 
gestion of local chairmen. 

Some of the typical statements of governors 


follow: 


CHANNING H. COX, GOVERNOR OF MASSACHUSETTS 

“The announcement that there is to be a second annual ob- 
servance of National Hospital Day on May 12 is one of 
importance because it brings to the attention of the people 
of our country that one of the greatest developments in our 
times, from the standpoint of aiding suffering humanity, is 
the modern hospital, with its up-to-date and scientific equipment. 

“The United States is extremely fortunate in having the 
finest equipped and probably the most sympathetically man- 
aged hospitals in the civilized world. 

“To have this observance on the anniversary of the birthday 
of Florence Nightingale is an appropriate recognition of her 
great services and the spirit of the present-day hospital.” 

THOMAS W. HARDWICK, GOVERNOR OF GEORGIA 

“IT am glad to learn you are going to celebrate National 
Hospital Day again this year on May 12, the anniversary of 
the birth of Florence Nightingale. 

“It seems to me that it is peculiarly important that public 
attention be directed to this service and that every possible 
influence be enlisted to support it and to improve it. In view 
of the fact that we have so recently emerged from a great 
war, during which so many of our best young men were 
wounded, I am sure that no citizen of the country will 
approve of anything except the most liberal treatment of 
these young men so injured, in the way of hospital service. 

“Tt is my wish to do everything in my power to co-operate 
with the movement and to give them the very best that money 
can buy and to give them ample and complete facilities for 
hospital treatment, and your organization has my very best 
wishes for the success of its great work in this regard.” 


CHARLES R. MABEY, GOVERNOR OF UTAH 

“T shall be pleased to repeat my efforts of last year in 
behalf of the National Hospital Day, May 12. This move- 
ment, in my estimation, is worthy of the support of every 
citizen, and it is with earnestness that I pledge my co-opera- 
tion and assistance to the furthering of your cause.” 

ARTHUR M. HYDE, GOVERNOR OF MISSOURI 
“T am glad to have your letter and to note that you are 
preparing again to observe Hospital Day on May 12th. 

“The value of the service rendered to humanity by its hos- 
pitals cannot be overestimated and the spread of that service 
is a mater of immense public importance. The observance 
of Hospital Day will bring to an increasingly larger number 
of people the needs or society for hospital service and should 
give a great impetus for the movement for more and better 
hospitals. 

“T wish you every success for the observance of your sec- 
ond Hospital Day.” 

NATHAN L. MILLER, GOVERNOR OF NEW YORK 

“Allow me to take this opportunity of congratulating you 
upon your decision again to celebrate, May 12th the birthday 
of Florence Nightingale, as National Hospital Day. 

“T can think of no more fitting way in which we can honor 
the memory of this illustrious woman than by setting apart 
a day to call attention to a work in which she was so deeply 
interested. I think it especially wise to focus public attention 

to our hospitals just at the present time, when as a result of 
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an unprecedented situation, our hospitals are taxed to their 
utmost limits. Although America is preeminently first among 
the nations in the development and extent of modern hos- 
pitalization, if we are to maintain that standard and properly 
care for all those who are in need of care, it is essential that 
there should be the fullest co-operation on the part of the 
public at large. E 

“We have hospitals today which by reason of their endow- 
ment funds, stand as memorials to those who have been 
fortunate enough to be in a position to set up such a memorial 
and have had the inclination to do so. It should be satisfac- 
tion enough for anyone to know that by his co-operation and 
help he has directly aided in bettering the condition of some 
poor unfortunate in need of hospitalization.” 

D. W. DAVIS, GOVERNOR OF IDAHO 

“This is one of the movements which seems to me of most 
vital importance. We all owe to the cause of humanity every 
encouraging word we might say in support of the develop- 
ment of hospitals. The business and professional men and 
women of every community should back such a movement 
with great vigor. 

“A remarkable advancement in hospital facilities has been 
recorded in the past few years, Yet there are many things 
which still may be improved, and it will be a largely developed 
idea at the end of another decade if we give it proper con- 
sideration, Perhaps the most startling example we have 
ever had of the great good to be accomplished from better 
hospitalization and through the development of skilled sur- 
gery is the last war. It awakened many people. 

“You may trust that I will do everything I can to aid in 
this state in a proper observance of the day.” 

F. LEE TRINKLE, GOVERNOR OF VIRGINIA 

“I wish to commend in strongest terms to the people of 
Virginia the nation-wide observance of National Hospital 
Day. In this manner will be brought to the immediate at- 
tention of the people a realization of the great work in the 
interest of healing and for the relief of suffering being ac- 
complished by the hospitals throughout the country.” 

HARRY L. DAVIS, GOVERNOR OF OHIO 

“Allow me to express to the National Hospital Day Com- 
mittee my hearty endorsement of the observance in Ohio and 
other states, of May 12, Florence Nightingale’s birthday an- 
niversary, to direct the attention of the public to the work 
that is being done and the indispensable needs that are being 
filled by the hospitals of the United States. 

“T think this idea of throwing open for inspection the 
doors of the hospital of today is of great value educationally, 
and by thus focusing attention upon modern hospitalization 
methods, ever-increasing co-operation by the public in pro- 
moting and developing our hospital facilities and methods, is 
certain to result. And every step of progress in our hospital 
work is a step forward in one of the most vital activities that 
go to make up our modern civilization. 

“There should be again this year a wide public response to 
the purposes and opportunities of the National Hospital Day.” 

Robert D. Carey, governor of Wyoming, through 
his secretary, sent the following letter to the Na- 
tional Hospital Day Committee: 

“Governor Carey has directed me to advise you 
that he will be very pleased to prepare an article 
regarding National Hospital Day, May 12, and send 
the same to the newspapers throughout the state.” 

“T am in receipt of your letter,” writes Governor 
Henry J. San Souci, of Rhode Island, “and wish to 
assure you that I shall be glad to call the attention 
of the people of this state to National Hospital Day, 
May 12.” 
OTHERS WHO HELPED 

Among other governors who helped in the suc- 
cess of second annual National Hospital Day by 
calling attention to the participation in the move- 
ment by the hospitals of their states were the chief 
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executives of Maine, California, Washington, Ari- 
zona, West Virginia, Kentucky, Wisconsin, Louis- 
iana, Minnesota, Pennsylvania, Alabama, Maryland, 
Delaware, Indiana, Michigan, Montana, Nevada, 
North Dakota and Kansas. Notice of such action 
on the part of these executives, either by public 
statement or official proclamation, came to the Na- 
tional Hospital Day Committee in advance of Na- 
tional Hospital Day. Additional reports were ex- 
pected after May 12. 

A typical proclamation was that of Governor 
Thomas C. McRae of Arkansas, which follows: 


“The very beautiful and fitting suggestion was made 
last year that May 12, the anniversary of the birth of 
Florence Nightingale, be set aside as National Hospital 
Day,. which suggestion was honored by President Hard- 
ing, together with many state governors, including myself. 

“As Governor of Arkansas, I proclaim Friday, May 
12, 1922, as National Hospital Day for Arkansas, and re- 
spectfully direct that all hospital authorities and persons 
interested in the work of the hospitals within the state, 
devise programs or otherwise signalize appreciation of 
the life of the noble Florence Nightingale, to the end 
that the significance of her example may be appropriated 
by those of us interested in administering to the relief of 
the afflicted. All of this is to the end that the great work 
of our modern hospitals may be brought to the attention 
of the public and rendered more efficient and useful, thus 
furthering the great benefits thereunder. 

“In testimony whereof I have hereunto set my hand and 
caused to be affixed the Great Seal of the State of Arkan- 
sas, in the Governor’s office at Little Rock, this the third 
day of May, 1922. 

Tuomas C, McRaeg, Governor. 
By the Governor: 
Ira C. Hopper, 
Secretary of State. 


Many Show Certificates 


Hospitals Display Diploma Showing Official Af- 
filiation with National Hospital Day Committee 

About 400 hospitals throughout the United States 
and Canada proudly displayed their 1922 Certificate 
of Affiliation with the National Hospital Day Com- 


mittee to visitors on May 12. These certificates, 
which are of finest diploma parchment, 12 inches by 
16, have the name of the hospital engrossed in 
Gothic lettering, and also bear the official seal of 
the National Hospital Day Committee. 

The Certificates are tangible evidence of the pro- 
gressiveness of the hospitals in participating in the 
National Hospital Day movement to educate the 
people concerning hospitals and hospital service. 

The National Hospital Day Committee has re- 
ceived a great many compliments on the striking 
design and artistic finish of the Certificates. 

Every hospital which participated in the 1922 
National Hospital Day is entitled to a certificate. 
Superintendents are urged to send $1 to the com- 
mittee, 537 South Dearborn street, Chicago, in or- 
der to secure their certificates without delay. 


Hospital Day Committee A. H. A. Member 


“We are pleased to advise that the membership committee 
of the American Hospital Association has favorably passed 
upon the application of the National Hospital Day Committee 
for Associate Institutional Membership in the Association,” 
writes Dr. A. R. Warner, executive secretary, A. H. A., to 
the National Hospital Day Committee. “Certificate of mem- 
bership will be sent to you as soon as the required signatures 
can be secured.” 
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Hospital Has Insurance 


Community Hospital, Grinnell, Ia. Has New Plan 
to Obtain Support; Students Get Care for $5 a Year 


By Lutie B. Larsen, R. N., Superintendent, Commu- 
nity Hospital, Grinnell, Ia. 


Hospital insurances is given the students of Grin- 
nell College by the Community Hospital. It is a 
new venture with us, and original, I think, as when 
we conceived this idea we wrote asking for infor- 
mation regarding the details of it, and were told 
that no hospital offered health insurance. 

This hospital has been in operation only two 
years. Last year the college paid $2,500 to the hos- 
pital for the care of sick students. This year, ow- 
ing to financial conditions, it was discontinued. 
Realizing that we were going to miss that income 
this year we began to look around for “ways and 
means,” and decided to try out Hospital Insurance. 

The plan was this: Each student paying $5 per 
year or $3 a semester, would be entitled to hospi- 
tal care for an indefinite period. On paying the 
fee, the student would be given a ticket with a 
serial number, this-ticket presented at the hospital 
office admitting the bearer as a patient. This year 
the insurance included operating fee, medicines and 
dressings as well as care. Profiting by this year’s 
experience we will protect ourselves a little better 
next year. Next year there will be a time limit, 
probably three weeks, and operating room and sur- 
gical dressings will not be included. 

This year it was not taken up by the students as 
enthusiastically as we had hoped. It was a new 
idea, they did not quite understand it, or they were 
in such good health they could not imagine being 
sick, so we got only $1, 301, $78 of this being for 
first semester only. We feel confident that more 
interest will be shown later on. 

Our best advertisement has been two students 
in adjoining rooms, one paying $5 for two or three 
weeks’ care, the other paying $25 per week with 
extras added. 

So far we have been very much “to the good,” 
and await with much interest the outcome of the 
whole year. 


Hospital Day in Detroit 


“T am losing no time to mail you a report of our National 
Hospital Day program,” writes Albert E, Buss, business man- 
ager, Detroit Osteopathic Hospital. 

“First of all, we had a most ideal day both as regards 
weather conditions and the number of citizens visiting our 
institution. Quite a number of our doctors were on hand 
and aided in receiving and conducting the parties through the 
various buildings. Demonstrations were given in our 
X-Ray departments and the complete workings of our 
polyclinic were explained by our director of social service. 

“After being conducted through the hospital and polyclinic, 
visitors were shown through our magnificent new nurses’ 
home, where they received souvenirs, and all women visitors 
were presented with corsage bouquets. Our ladies’ auxiliary 
served tea in the afternoon, and punch and wafers in the 
evening. We feel it was a red-letter day in the history of 
our institution. 

“You may be interested to know that the writer was able 
to make arrangements with the Detroit Free Press and the 
Detroit News to have a good announcement made over their 
radio stations on Thursday night,-and in this way reached 
thousands of people. In connection with this announcement 
excerpts of President Harding’s letter were given. 

“So far as I have been able to gather, all the hospitals 
of Detroit and Highland Park had large attendances, I feel 
that your committee deserves all praise possible for the inau- 
guration of National Hospital Day.” 
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Big Hospital Day Program in Chicago 


More Than Fifty Hospitals Hold “Open House” and 
Special Features for Large Crowds; Radio and Movies 


Chicago, the birthplace of the National Hospital 
Day idea, had a typical “I Will” observance of sec- 
ond annual National Hospital Day. More than 50 
institutions arranged programs, varying from sev- 
eral hours “open house” to an all day exhibition, in- 
cluding graduation exercises for nurses. Several in- 
stitutions included a public radio concert and mov- 
ing pictures among their numbers, while the big 
majority held receptions and exhibition of X-ray, 
occupational therapy and similar departments. 

The Chicago Committee for National Hospital 
Day, which was formed at the suggestion of the 
National Hospital Day Committee in order to help 
the hospitals of the city and suburbs attract greater 
interest in their programs, included a number of na- 
tionally known men and women. Dr. W. J. Hurley, 
chief of surgical staff, St. Bernard’s Hospital, was 
chairman; Samuel! Insull, Mrs. E. I. Cudahy, Bishop 
Thomas Nicholson, Mrs. Edward Hines, Mrs. Ira 
Couch Wood, Mrs. Edward Tilden, John C. Shaffer, 
A. Watson Armour, Dr. Herman N. Bundesen, 
D. F. Kelly, Walter Dill Scott, Edward N. Hurley, 
all interested in the development of the city’s hos- 
pital service, served on the Chicago committee, 
which arranged two meetings in the chapel of 
Presbyterian Hospital to give the hospitals an op- 
portunity to ask questions regarding a program and 
to get ideas for best method of winning the interest 
and support of the public. 

MANY HOSPITALS PARTICIPATE 

These meetings, according to some of the more 
experienced hospital administrators, were the best 
attended local gatherings in the history of Chicago’s 
institutions, and they also were most successful in 
results. 

Among the hospitals whose programs were de- 
veloped at these meetings were: 

Cook County Hospital 
Presbyterian Hospital 
Wesley Memorial Hospital 
Mercy Hospital 

St. Bernard’s Hospital 
Misericordia Hospital 

St. Joseph’s Hospital 
Hahnemann Hospital 

St. Elizabeth’s Hospital 

St. Mary of Nazareth Hospital 
U.S. Marine Hospital 

Oak Park Hospital 

Edward Hines Jr. Hospital 
Illinois Training School for Nurses 
Alexian Brothers Hospital 
Children’s Memorial Hospital 
Grant Hospital 

Chicago Lying In Hospital 
Henrotin Hospital 

Aurora Hospital, Aurora 
Sherman Hospital, Elgin 

Mt. Sinai Hospital 

St. Paul’s Hospital 
Ravenswood Hospital 

St. Francis Hospital 


Polyclinic Hospital 

Mary Thompson Hospital 

Provident Hospital 

Augustana Hospital 

Passavant Hospital 

Washington Boulevard Hospital 
Garfield Park Hospital 

Jefferson Park Hospital 

Bremerman Hospital 

West End Hospital 

North Chicago Hospital 

St. Anne’s Hospital 

Peoples Hospital 

German Evangelical Deaconess Hospital 
Bethany Sanitarium 

St. Antonio Hospital, Gary. 

Victory Memorial Hospital, Waukegan. 

One of the most successful programs was that of 
Wesley Memorial Hospital, whose superintendent, 
E. S. Gilmore, is vice chairman of the National 
Hospital Day Committee, where there was a fine 
concert on the roof, moving pictures inthe audi- 
torium, music, reception, luncheon and exhibition of 
various departments. 

St. Bernard’s Hospital had an all-day program 
which culminated with the -graduation exercises for 
nurses. This included a radio concert. 

SOME OF THE FEATURES 

Presbyterian Hospital, of which Asa S. Bacon, a 
member of the National Hospital Day Committee, 
is superintendent, also had a fine program, includ- 
ing open house at which members of the women’s 
auxiliary received visitors and served tea. 

Michael Zimmer, warden, Cook County Hospital, 
was one of the most enthusiastic adherents of Na- 
tional Hospital Day, not because Cook County Hos- 
pital could hope to gain anything in the way of 
financial support from the movement, but because 
of the opportunity the day offered to make people 
better acquainted with what Cook County Hospital 
is doing. 

Government hospitals of Chicago were particu- 
larly active in the day, obtaining a great deal of 
newspaper publicity not only for their own pro- 
grams, but for those of other hospitals as_ well. 
Among these institutions, the U. S. Marine Hos- 
pital No. 5 had an extensive program of inspection, 
demonstration and serving of refreshments, and one 
of the ways in which it distributed invitations was 
through bulletin boards of various clubs. An at- 
tractive card inviting the public to visit the hospital 
was sent to clubs with the suggestion that it be 
posted and this request was generally complied 
with. 

SHOW KITCHEN IN OPERATION 

Oak Park Hospital distributed pamphlets and 
buttons, had a public meeting at which talks were 
made on the relation of the hospital to the com- 
munity and featured some routine procedures in 
the public inspection of various departments. Two 
unusual features of the observance at this hospital 

(Continued in page 52) 
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“Babies’ Alumni” Brings Supporters 


Woman’s Hospital, New York, Successfully Organizes Association 
to Maintain Interest in Institution and Aid Its Free Work 


By James U. Norris, Superintendent, Woman’s Hospital, New York, N. Y. 








Ghis certifies that 


was born in the 


WOMAN'S HOSPITAL in tHe STATE ofr NEW YORK 


on the 


pirical day uf 


13 


and is a member of the Babies’ Alumni of the Woman's Hospital 


SUPERINTENDENT 


THE OUES OF THE BABIES ALUMNI PROVIDE FREE CARE FOR MOTHERS 
AND BABIES IN THE MATERNITY WARD 


THIS BIRTH CERTIFICATE IS GIVEN EACH MEMBER 


The Woman’s Hospital in the State of New York 
has successfully inaugurated a movement having 
for its object the building up of an ever increasing 
number of future supporters for the institution and 
at the same time the providing of funds to carry on 
the free service in its Maternity Department by or- 
ganizing the “Babies’ Alumni of the Womans’ Hos- 
pital.” 

All babies born in the hospital are eligible to 
membership in the Babies’ Alumni. The following 
letter is sent to each mother a few days after the 
birth of her baby: 


“Dear Mrs 

“We are endeavoring to enroll all the babies 
born in this hospital in the Babies’ Alumni 
of the Woman’s Hospital, which has been 
formed for the purpose of raising funds to pro- 
vide free care in our Maternity Ward for those 
unable to pay for this service. 

“The dues amount to $1.00 per year and each 
baby enrolling receives a birth certificate bear- 
ing a picture of the hospital. 

“Hoping your baby will join, we are, etc.” 
A perforated coupon attached to the letter says: 

“T herewith enclose $1.00 to cover member- 


ship dues in the Babies’ Alumni of the 


Woman’s Hospital of 





(Full name of baby.) 
for the ensuing year. 

“The dues are to be used for the free care 
of mothers and babies in the Maternity Ward. 
“Signed 
“Address 
“Date of baby’s birth 


A self addressed envelope is enclosed to facilitate 
the return of the coupon. 

The above letter has also been sent out to parents 
of babies who were born in the hospital before last 
September, when the Alumni was organized, and 
has produced a gratifying response. 

When the initial fee of $1 is paid, the baby re- 
ceives a birth certificate, a copy of which is repro- 
duced herewith, and a membership card which 
reads as follows: 








” 





““WoMAN’s HOSPITAL IN THE STATE OF 
New York 


This is to certify that 
having paid the annual dues of $1.00, is a mem- 
ber of the Babies’ Alumni of the Woman’s 
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Hospital for the year ending 19 
Signed 
19 a 

This membership card is signed by the stiperin- 
tendent. 

A record card containing space for checking the 
following information each year, as well as_ the 
name, address and birthday of the baby, is filled 
out: 

“Card sent 

“Dues received. 

“Amount. 

This card is filed in the superintendent’s office 
chronologically under the date of the baby’s birth, 
in order to facilitate the sending out of birthday 
cards. 

Each year on the baby’s birthday (or a day or so 
before) a birthday card, a copy of which is herewith 








Dues acknowledged. 





Y 








THIS IS THE BIRTHDAY REMEMBRANCE 


reproduced, is sent to the baby, together with a re- 
minder slip, requesting a renewal of membership, 
and a return envelope. 

We hope in this way to keep up the interest of 
the parents and through them that of the babies, as 
they arrive at years of understanding, in the char- 
itable work of the hospital. 

The Babies’ Alumni was actively organized last 
September and we have been very successful in en- 
rolling a majority of both private and ward babies 
born since that time. The form letter sent to babies 
born previously, also has brought fine results in 
membership. 

The entire cost of the forms used, including post- 
age, averages less than ten cents per individual 
member. 


Hospital Day at Wesley Memorial 


“T am writing to congratulate you upon the outcome of 


National Hospital Day. From all I have been able to find 
it was a success all over the country,” writes E. S; Gilmore, 
superintendent, Wesley Memorial Hospital, Chicago, and vice- 
chairman, National Hospital Day Committee. 

“We had a reception, with an attendance of about eight 
hundred. We had a radiographic outfit in our roof garden, 
which was both entertaining and instructive to the visitors. 
Nurses were stationed on each floor of the hospital to direct 
visitors to the various points of interest. I found that it was 
a very pleasant one for us as it brought our hospital to the 
attention of many people who had not known intimately of 
what we are doing.” 


Dr. Walker Is Dead 


Dr. Edwin Walker, head of Walker Hospital, Evansville, 
died April 23 after a lingering illness. 
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Pennsylvania Program 


Keystone State Executives Will Meet at Har- 
risburg, May 18 and 19; Governor to Be Present 


The first annual meeting of the Pennsylvania 
Hospital Association will be held at the Penn- 
Harris Hotel, Harrisburg, May 18 and 19. A fea- 
ture of the gathering will be an address by Gov- 
ernor W. C. Sproul of Pennsylvania. 

The program of the convention follows: 

May 18, 10 A. M. 

Address of Welcome, George A. Hoverter, Mayor, Harris- 
burg. 

Response, Dr. J. C. Biddle, vice-president, Hospital Assi- 
ciation of Pennsylvania. 

Business Meeting; Reports of Committees. 

GENERAL MEETING, 2 P. M. 

“Co-operative Hospital Buying,” Philip Cross, purchasing 
agent, Hospital Bureau of Standards and Supplies, New York 
City. 

Discussion, John L. Burgan, superintendent, State Hospital, 
Scranton. } ; 

“The Public Health Aspect of Nursing Education,” Miss 
Katherine Tucker, R. N., superintendent, Visiting Nurse So- 
ciety, Philadelphia. 

Discussion, Miss Anna L. Stanley, R. R.; director of school 
nursing, Department of Public Education, Harrisburg, and 
Miss Mabel T. Huntley, directress of nurses, Moses Taylor 
Hospital, Scranton. 

“Team Work in a General Hospital,” Sister M. Innocent, 
superintendent, Mercy Hospital, Pittsburgh. 

Discussion, Dr. G. Walter Zulauf, superintedent, Allegheny 
General Hospital, Pittsburgh, and Colonel James H. Bigger, 
superintendent, Western Pennsylvania Hospital, Pittsburgh. 

INFORMAL DINNER, 7 P. M. 

Address, William C. Sproul, governor of Pennsylvania. 

Address, Dr. Edward Martin, commissioner of health, 
State of Pennsylvania. 

“Hospital Economics,” Dr. Frederic A. Washburn, direc- 
tor, Massachusetts General Hospital, Boston. 

May 19, 9 A. M., Rounp TABLE CONFERENCES. 

9°:00 A. M., “General Hospital Problems,” presiding officer, 
Dr. John A. Drew, superintendent, Chester Hospital Chester. 

10:30 A. M., “Nursing Problems,” presiding officer, Miss S. 
Lillian Clayton, R. N., superintendent of nurses, Philadelphia 
General Hospital Philadelphia. 

GENERAL MEETING 2 P. M. 

“The Hospital’s Obligations to Its Interns,” Dr, L. D. 
Metzger, president, bureau of medical education aid licensure, 
State of Pennsylvania. 

“The Department of Public Welfare and Its Relation to the 
Hospitals of Pennsylvania,” Dr. John M. Baldy, commissioner 
of public welfare, State of Pennsylvania. 

“Hospital Dietetics,” Elmer E. Matthews, superintendent, 
Wilkes-Barre City Hospital, Wilkes-Barre. 

Discussion, Dr, C. D. Schaeffer, superintendent, Allentown 
Hospital, Allentown. 

Closing business meeting. 


Program at St. Elizabeth’s Hospital 

The program for National Hospital Day at St. Elizabeth’s 
Hospital, Chicago, was as follows: 

Open hospital and nurses’ home for public. 

Visitors greeted by nurses, and demonstrations given by 
supervisors and technician of various departments, 

Lunch served to all visitors and 500 buttons distributed. 

In the evening the nurses had a dance and lunch. 


Dispensary Licenses Granted 
At the April meeting of the state board of charities of New 
York, of which Clarence E. Ford is superintendent of 
the division of medical charities, dispensary licenses were 
granted to the Nassau County Health Clinic, Mineola, and 
to the Samaritan Hospital Maternity Center, Troy. 


Addition for Canandaigua Hospital 
Memorial Hospital, Canandaigua, N. Y., is to have a hand- 
some addition for use as a maternity department, the gift 

of Mrs, Frederick F. Thompson, founder of the hospital. 
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Indiana Endorses Hospital Day 


Dr. C. S. Woods, Chosen to Succeed Dr. George F. Keiper as Presi- 
dent of Hoosier State Hospital Association at Annual Meeting 


By a Staff Representative 


To the growing list of hospital. associations 
which have endorsed National Hospital Day and 
pledged co-operation with the National Hospital 
Day Committee the name of the Indiana Hospital 
Association was added April 19, when hospital ad- 
ministrators of the Hoosier state gathered for their 
first annual meeting at Indianapolis. The retiring 
president, Dr. George F. Keiper, of Lafayette, called 
attention to the importance of National Hospital 
Day as a means of winning public interest and his 
recommendation in his presidential address that the 
Association formally endorse the movement was 
carried out by the unanimous adoption of a resolu- 
tion to that effect. 

The program covered a variety of hospital ques- 
tions and under the direction of Dr. Keiper, many 
valuable points also were brought out in the dis- 
cussion after each paper. 

DR. WOODS NEW PRESIDENT 

Dr. Charles S. Woods, who recently resigned as 
superintendent of Methodist Hospital, Indianapolis, 
was elected president of the Association, the other 
officers being as follows: 

Miss Harriett Jones, superintendent, Blooming- 
ton Hospital, first vice-president. 

Miss Bernetha M. Smith, Home Hospital, Mun- 
cie, second vice-president. 

Miss Anna Medendorp, superintendent Lafayette 
Home Hospital, Lafayette, secretary. 

Mrs. Ethel P. Clarke, R. W. Long Hospital, In- 
dianapolis, treasurer. 

Miss Edith G. Willis, superintendent, Good Sa- 
maritan Hospital, Vincennes, was named a trustee. 

The report of Dr. Keiper, retiring president, was 
unusually interesting, tracing as it did the develop- 
ment of hospital service and recalling some of the 
factors which hospital administrators of even thirty 
years ago had to contend with. Dr. Keiper inci- 
dentally made references to two articles recently ap- 
pearing in HospiTaL MANAGEMENT, one relative to 
the big decreases in length of stay of patients of 
today compared with those of 1894, and the other 
dealing with the hospital’s obligation to teach the 
patient how to keep well after he is discharged. 

Dr. Keiper paid a tribute to the ability of Robert 
E. Neff, administrator, R. W. Long Hospital, for 
his splendid work as 1921 Indiana Chairman for 
National Hospital Day, and he recounted the suc- 
cessful establishment of this movement in the state. 
The speaker mentioned the fact that plans for 1922 
had been most successfully developed and spoke of 
Governor McCray’s second endorsement of the day. 
He concluded with a recommendation, which sub- 
sequently was acted on, that the Association endorse 
the movement and give all help possible in making 
the day a huge success. 


ASKS ATTENDANCE AT A. H. A. MEETING 


The 1921 convention of the A. H. A. also was 
touched on by Dr. Keiper, who spoke of the success 
attending this gathering at West Baden, and its 


help in arousing interest in the Indiana Association. 
Dr. Keiper urged the members to attend the 1922 
convention at Atlantic City. 

Uniform constitution for staffs of hospitals was 
another paragraph of Dr. Keiper’s paper. He re- 
ferred to the action of Lafayette hospitals in com- 
piling and adopting a uniform code and suggested 
that other institutions consider these regulations. 

The program of standardization of the American 
College of Surgeons was called to the attention of 
the members and emphasis was placed on the fine 
spirit which marks the staffs of the Lafayette hos- 
pitals which have met with the minimum require- 
ments. 

Three recommendations were made by the presi- 
dent, first for legislation to protect the hospitals 
from being defrauded by those who are able to pay 
for services, second for a revision of the compen- 
sation law to permit hospitals to receive compen- 
sation for more than sixty days’ treatment of 
patients cared for under this law, and third, the 
classification of hospitals on the same basis as edu- 
cational institutions as far as exemption from duty 
on hospital supplies is concerned. 

Maintenance of high standards for nurses was 
advised, Dr. Keiper pointing out that by providing 
real educational facilities and proper living condi- 
tions a high grade of women would be attracted to 
the schools. 

The establishment of a library for nurses and in- 
terns was another point touched on, while the con- 
cluding portion of the report dealt with a plea for 
more members of the Association. 

The first paper was by Dr. A. C. Arnett, St. Eliza- 
beth’s hospital, Lafayette, who discussed some of 
the problems pertaining to the improvement of rec- 
ords. Dr. Arnett said that the first problem en- 
countered at St. Elizabeth’s after the records or- 
ganization, was that of getting the doctors to fill 
out the records properly and promptly. Some of 
the objections from the physicians were, he said, 
that they were too busy; others put off completing 
records until after the patient was discharged; 
while others, not members of the staff, plead ignor- 
ance of the rules. 

“INSPECTOR” ENDS DIFFICULTIES 

These difficulties, Dr. Arnett said, was solved by 
the creation of an “inspector of records,’ whose 
duties were to inspect each active record, note care- 
lessness and other faults, writing a criticism of the 
record on a sheet which was attached to it. An- 
other duty was the inspection of records of com- 
pleted cases each month, and the grading of them 
as to neatness, completeness, accuracy, nomencla- 
ture, tc. 

The inspector also compiles a report, giving each 
doctor a grade in percentage. The total grade for 
the staff, an the hospital is averaged. This method, 
Dr. Arnett said, has greatly stimulated interest and 
rivalry among the staff members, in the improve- 
ment of their work. Recently, a records committee 
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was appointed which gives moral support to the 
inspector of records, and adds to the effectiveness 
of the system. 

Dr. Arnett said that an open meeting was held 
at the time standardization was adopted, and at this 
meeting, the system was explained to physicians, 
including non-staff men. So successful was this 
meeting, that it has been made an annual affair. 

Dr. Arnett’s paper will be published in full, in a 
later issue. 

Dr. W. M. Reser, inspector of records, St. Eliza- 
beth’s Hospital, in discussing the paper, emphasized 
the difficulties of getting complete records and as- 
serted that tact was a prime necessity. 

The paper on “Food and Its Relation to Hospital 
Service,’ by Miss Mary J. Davis, dietitian, City 
Hospital, Indianapolis, is published elsewhere. It 
also provoked an interesting discussion relative to 
the merits of the central kitchen food service, com- 
pared with diet kitchen service. Among those who 
discussed this paper was Miss Harriet Jones, 
Bloomington Hospital, where diet kitchen service is 
in operation. 

Mrs. Ethel P. Clarke, Robert W. Long Hospital, 
emphasized the importance of seeing that the trays 
are set properly, asserting that the dietitians should 
inspect every tray. 


SOCIAL TRAINING FOR NURSES 


Mrs. Clarke’s paper on social service and public 
health nursing for student nurses was an interesting 
description of the course carried on in Indianapolis, 
in connection with the public health nursing teach- 
ing district. The student nurses in the Robert W. 
Long hospital, are given from four to six weeks ex- 
perience in the social service department, and in 
actual field work. Mrs. Clarke pointed out that a 
social viewpoint is necessary to develop efficient 
nurses, whether for private duty, hospital, or 
public health nursing, and that the development of 
a social viewpoint through the Indianapolis course, 
helps nurses to solve many problems. 
that the physical ills are not the only ones of a 
patient, and added that the opportunity for social 
work attracts a fine type of young women to nurs- 
ing. She emphasized the fact that the course in 
question is only a thorough general training in 
social work. It is too brief to be anything but a 
sort of bird’s-eye view of the “humanity” side of 
nursing. 

Mrs. Clarke concluded with the statement that 
one of the best evidences of the value of the course, 
is that the students like it. 

Dr. J. H. Warvel, of the Methodist Hospital, In- 
dianapolis, contributed a most practical paper on 
laboratories in small hospitals. This covered four 
points: laboratory procedue; necessary apparatus ; 
personnel, and regulation of fees. This paper will 
be published in a later issue. 

Among the comments on the paper was that by 
Dr. Woods, who said that laboratory service is a 
fundamental service which every hospital should 
offer its patients. He said that small hospitals 
think they can not maintain a laboratory, while, as 
a matter of fact, they can not do good work with- 
out it.. Dr. Woods made a suggestion that hos- 
pitals not in a position to maintain a professional 
director, might employ technicians and group them- 
selves so that one laboratory director could be ob- 
tained to serve the group for the more involved 


She repeated. 
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tests. Dr. Woods urged the association to encourt- 
age hospitals to have good laboratory work done. 

Dr. Albert E. Sterne, Hospital for Diagnosis and 
Nervous Deseases, Indianapolis, commented upon 
Dr. Woods’ suggestion, and said that it might be 
a solution for other difficulties faced by the small 
hospitals. 

TELLS OF LABORATORY ORGANIZATION 

Miss Medendorp told of the laboratory service of 
the Home and St. Elizabeth’s Hospital at Lafay- 
ette, which jointly employ the services of a doctor 
who spends a part of each day, in each institution, 
and who also operates a private laboratory. 

Dr. Louis F. Ross, Reid Hospital, Richmond, said 
that the laboratory question is a difficult one, 
especially the matter of fees for service. He told 
the methods of the Reid Hospital, where a charge 
for routine laboratory service equals one day’s hos- 
pital charge. This may be $2 for a ward patient, 
or $5 for a private room patient. For this charge, 
all routine laboratory work is done. An elaborate 
test is made for another’s day’s fee. Other charges 
are multiples of the daily rate paid by the patient, 
for instance, a four day’s fee is charged for x-ray. 
This laboratory charge is made against every 
patient except those in the hospital less than two 
days. 

Prior to the beginning of the afternoon, a motion 
was carried directing the secretary to write a note 
of sympathy to Robert E. Neff, administrator, 
Robert W. Long Hospital, Indianapolis, an active 
worker in the Association, who was ill at his home. 
Mr. Neff was on the program to read a paper on 
follow-up work in the social service department, but 
was unable to be present. His place was taken by 
Miss Talitha Gerlach. 


HOW SOCIAL SERVICE HELPS 


Miss Gerlach’s paper summed up the value of 
follow-up work of a social service department as 
follows: 

It is economical in that it averts repeaters by 
adjusting home conditions, finding suitable employ- 
ment, arranging continued treatment at home. 

It means greater efficiency for the hospital, by 
seeing that patients are equipped with appliances 
prescribed and by correcting home _ conditions 
which may tend to offset the successful treatment 
of the patient. 

It is a means of re-instating physically incapaci- 
tated individuals in society after all possible hos- 
pital care has been given them. 

It is of research value to the hospital, not only 
because it accumulates histories, but because of its 
subsequent investigations of the condition of former 
patients. 

In conclusion, Miss Gerlach said, “The first duty 
of the social-service department always is to further 
the cure and care of patients started in the hospital. 
The social service department is not a relief agency, 
although it may call upon the relief organizations 
for assistance. It is not nursing, it is not clerking, 
it is not sentimentality, but it is a recent outgrowth 
of modern medicine, manifesting itself as part of the 
public health movement, which together with the 
health movement, demands the prevention and 
abolition of disease, poverty and misery.” 

(Continued on page 96) 
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Rousing Meeting of Ohio Hospitals 


Sixty-eight Institutions of Pioneer Association Repre- 
sented at Gathering at Dayton; Chapman New President 


By Kenneth C. Crain 


The meeting of the Ohio Hospital Association at 
Dayton, May 9, 10 and 11 was unanimously agreed 
by those attending to be one of the most successful 
ever held by the pioneer State hospital organiza- 
tion ; and this was especially pleasing in view of the 
fact that the convention was in effect entertained 
by Dr. E. R. Crew, of the Miami Valley Hospital, 
for several years an officer of the Association, and 
one of the leading spirits in its organization. 

Something over a hundred registrations indicated 
the healthy attendance; and these represented 
sixty-eight hospitals. Amn excellent staff of new of- 
ficers was elected, Frank E. Chapman, Mt. Sinai, 
Cleveland, who has served during the past years as 
executive secretary, being made president, the 
others being Sister Rose Alexius, first vice-presi- 
dent; Miss Jessie Harrod, second vice-president ; 
Dr. E. R. Crew, re-elected as secretary-treasurer ; 
trustees, five years, Dr. A. C. Bachmeyer, the re- 
tiring president; two years, Miss Mary E. Yager. 

The arrangements for the commercial exhibits 
were unique, these being in the rear half of the hall 
in which the convention meetings were held. The 


usual friendly contact between the houses staging 
displays and the convention visitors was in evi- 


dence, and comment was general upon the admir- 
able tactful manner in which those in charge of the 
exhibits managed to avoid any interference with 
the conduct of the meetings, in spite of the difficulty 
which might have attended this. 

STRONG ASSOCIATION NEEDED 


Dr. Bachmeyer called the first session to order 
promptly at 2 o’clock Tuesday afternoon, and fol- 
lowing an address of welcome by a member of the 
city commission, delivered his presidential address, 
which is printed elsewhere in this number. It 
stressed the need for a strong and active State As- 
sociation, on account of the grave problems of a 
local nature affecting hospitals, the Flower Hospital 
(Toledo) case being cited in evidence. The im- 
portance of making more use by way of education 
of the valuable data represented by the accumulated 
case records of the hospitals was also suggested. 
Dr. Bachmeyer suggested consideration by the ex- 
ecutive committee of several other matters which 
he brought up, and urged active co-operation by all 
members. 

Mr. Chapman presented a brief report of his own 
work, referring to a number of special meetings of 
the executive committee, conferences with the State 
Industrial Commission on various phases of the 
compensation law affecting hospitals, etc. He ex- 
pressed the belief that, as Dr. Bachmeyer had 
pointed out, there is need in the future for much 
more active work by the organization, and said 
that the program of the meeting had been worked 
out to illustrate the importance of the strictly local 
problems existing in Ohio. 

The following speaker was Dr. A. R. Warner, 
on “The Program of the American Hospital Asso- 


ciation,” of which he is executive secretary. He laid 
down two principles as indicating the national or- 
ganization’s attitude toward State associations; 
first, that the geographical (State and other) sec- 
tions of the A. H. A. are integral parts of the larger 
organization, with complete autonomy within their 
limits, and full authority to handle matters affecting 
their interests; and, second, that duplication of 
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effect should be avoided, by confining the work of 
the State organizations to local matters and to the 
personal improvement of members, leaving to the 
A. H. A. the larger general development of the 
field as a whole. 

Opening the round table discussion, Dr. Bach- 
meyer announced that the dietitians had perfected 
an organization, and were meeting jointly with the 
Association. The subject of dietary methods was, 
therefore, appropriately introduced by a paper on 
“How the Hospital Dietitian May Contribute to 
Home Economics,” by Miss Esther Funnell. Miss 
Funnell outlined the dietary problem offered by the 
low-grade ward patient, frequently a foreigner, who 
is not familiar with the dishes offered him in the 
hospital routine, and who consequently complains 
of his food. A little individual attention to this type 
of case by the dietitian will do much to eliminate 
complaints and other troubles. Where special diets 
are prescribed, as in diabetic cases, the patient him- 
self should be taught the importance of his diet, so 
that on going home he can govern himself intelli- 
gently. Employes and maids can also be influenced 
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in connection with their home food through the hos- 
pital. Foods should be simple and inexpensive, but 
as varied as possible. 

Many questions and some animated discussion 
indicated the interest in the subjects brought up. 
The varied service which a competent dietitian can 
perform in a small hospital, especially on account 
of the greater degree of individual attention pos- 
sible; the desirability of interviews wth physicians 
on their patients’ dietary, and of instructing interns 
to a much greater degree than seems to be or to 
have been the practice; the effectiveness of visits 
to the wards during meals, from the psychological 
standpoint of the effect on patients; the value of 
“snappy service, from stove to stomach,” as Mr. 
Yearick expressed it; the response to attention of 
a group of former service men, otherwise difficllt to 
handle, described by Dr. Bachmeyer; these and 
other points were made rapidly. It was also 
brought out that canning fruits and vegetables in 
the hospital has not worked out well on account of 
the high percentage of spoilage. 

LOSS OF LINEN BIG PROBLEM 


On the subject of housekeeping and laundry, the 
next in the round table, perhaps the most generally 
interesting topic was that of preventing, or reduc- 
ing, losses of linens. It was practically conceded 
that a certain amount of loss, by theft, was unavoid- 
able; and the opinion was equally general that plain 
marking and careful supervision, both in the laun- 
dry and in issuing linens, would help. Adequate 
marking, in fact, was taken for granted, the only 
difference in practice being as between marking and 
issuing by ward or other unit, or for the entire hos- 
pital. The date of placing in service should always 
be marked. Dr. Bachmeyer described a simple 
system of bundle inspection and sealing which has 
considerably reduced losses of all sorts through dis- 
honest employes at the Cincinnati General Hospital. 

It was conceded that the plan of marking and 
issuing linens by departments requires about 25 per 


cent more linens, because the full supply is not ° 


available for the entire hospital; but the sugges- 
tion was made that the nurse in charge in each case 
feels a greater responsibility, and that a more care- 
ful check can also be kept in this manner. 


PRESERVING LINOLEUMS 


The best method of preserving linoleum floors, 
according to Dr. Crew, has been found to be by 
waxing. Varnishing in combination with wax is 
occasionally resorted to, but water and soap should 
be used only infrequently and sparingly, as this 
treatment removes the oil and leaves the linoleum 
dry and with a tendency to crack. It was brought 
out, also, by Dr. Crew that an automatic scrubbing 
and polishing machine has proved very useful in 
applying wax. 

At the Tuesday evening session two interesting 
addresses were delivered, that of Dr. C. D. Selby, 
of Toledo, chairman of the American Medical Asso- 
ciation’s Committee on Hospitals for Ohio, being 
especially pertinent and practical. Dr. Selby 
pointed out that while the hospital twenty years 
ago was a place where people went only as a last 
resort, it has now become the first resort, follow- 
ing its development into a “surgical boarding 
house.” The hospital of today is truly a public 
utility, he declared, available without question to 
any person needing it. 
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The divided responsibility for the care of the 
patient, resting between the physician and the hos- 
pital, emphasizes the necessity for the closest un- 
derstanding and co-operation between the two. The 
application of the American College of Surgeons 
standards has gone far toward improving this un- 
derstanding as well as work by and in hospitals, 
he said; and the American Medical Association, 
through its several state committees investigating 
hospitals as to their fitness for the training of in- 
terns, is incidentally contributing to the same ob- 
ject. The spirit of scientific investigation has been 
stimulated by the keeping of accurate and complete 
case records, accounting partly for the fact that the 
A. M. A. committees have found “standardized” 
hospitals, according to Dr. Selby, best qualified for 
intern training. 

WORK FOR CRIPPLED CHILDREN 

An interesting comment by Dr. Selby, in view of 
the eager demand for interns, was that in the nature 
of things many hospitals cannot possibly qualify 
for intern training, and that their only solution of 
the problem is to employ competent men who have 
had their year’s work, and are willing to take an- 
other year or so. 

The other address of the evening was that of 
Edgar F. Allen, president of the Ohio Society for 
Crippled Children, on the work being done by this 
organization of Rotary Club members. With 15,000 
crippled children in Ohio, he described the plans 
which have been worked out under which such 
children will receive free of charge to them treat- 
ment in hospitals near their homes. Nine ortho- 
pedic centers have been established, with twenty- 
one hospitals co-operating, and a convalescent home 
is now planned. Legislation has been secured back- 
ing the work. 

The speaker emphasized the idea of placing the 
children in a hospital as near home as possible, in 
order to enable parents to visit them. 

The Wednesday morning session was devoted to 
a symposium on building and equipment, with four 
principal addresses scheduled on outstanding top- 
ics. The time available was shortened by an hour, 
however, through adjournment at eleven o’clock 
out of respect to the memory of J. H. Patterson, 
head of the National Cash Register Co., whose 
funeral was being held; and practically the entire 
convention, including the exhibitors, visited the 
Miami Valley Hospital from 11:45 to 12:45, at the 
invitation of Dr. Crew, going through the Nurses’ 
Home and other parts of the hospital, and remain- 
ing for an elaborate IIncheon afterward. 


SOME PROVISIONS OF CODE 


The first paper of the morning was that of 
Charles Owsley, of Youngstown, widely known as 
a specialist in hospital design, on the Ohio building 
code. While this code has the force of law, it is 
in fact not a statute, but a body of regulations 
issued by the State Industrial Commission under 
the authority of law. It has been in force for some 
years, and has been modified from time to time, 
but is still open to a good many objections, accord- 
ing to Mr. Owsley, as any rigid body of rules on 
building construction must almost unavoidably be. 

The code limits the height of buildings to fifty 
feet and four stories, but these provisions have not 
been observed. Automatic sprinklers are recom- 
mended in basements and other storage areas. 
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Laundries are not permitted in hospital buildings 
proper. Approved types of fire escapes are com- 
pulsory. Fire walls from top to bottom of the 
building are required in certain cases, depending 
upon the area of the building. Mr. Owsley ex- 
pressed the opinion that the time will come when 
fires will always be confined to the room where they 
start, by proper construction -methods, now re- 
garded as too expensive. 

Soundproof floors and doors are required. Mr. 
Owsley pointed out, however, that the use of non- 
inflammable materials makes a building more noisy 
than otherwise. 

The code calls for fireproof flooring in kitchens 
and operating rooms. If wood floors are used, 
maple should be the material. The code is not up 
to date on plumbing and heating, Mr. Owsley said, 
and its provisions on lighting are also inadequate. 
In general, he stated that the Pennsylvania prac- 
tice, under which no specific code is provided, but 
each case is left to conference with the authorities, 
is much preferable to that in Ohio. 

Mr. Chapman, in support of this. view, referred 
to an instance in which his hospital was instructed 
by an inspector to make changes to comply with the 
cost which would cost $12,000, although all require- 
ments were supposed to have been met. He sug- 
gested that the matter of building under the code 
was a subject which the association should 
investigate. 

ABSORPTION OF NOISE 

An extremely practical address was that of Ray- 
mond Parsons, an accoustical engineer, on the noise 
problem. Mr. Parsons pointed out that the most 
important feature of the problem is rather the ab- 
sorption of noise than its production, inasmuch as 
its production is largely unavoidable. Flooring may 
be made noiseless, to a degree, but many other 
noises cannot possibly be prevented save by the use 
of modern scientific means of absorbing the sound. 
These Mr. Parsons explained. 

It appears that a felt ceiling material has been 
devised which absorbs as high as 60 per cent of the 
sound originated on the floor below it, as compared 
with the painfully complete reverberation, or reflec- 
tion of the sound, caused by the ordinary hard plas- 
ter ceiling, which absorbs only about 2% per cent. 
A tile for use in some parts of buildings performs 
a similar service. 

Linoleum floors, Mr. Parsons said, cut down the 
production of sound, and themselves absorb a great 
deal more sound than hard floors of most types. He 
emphasized, However, the fact that by the means 
he described it is possible to render any building 
virtually noiseless, with a corresponding degree of 
relief to patients which every hospital worker can 
appreciate. 

PAPER ON LIGHTING 

The trip out to the hospital was greatly enjoyed. 
After the excellent luncheon, which was served in 
the large, bright dining room of the nurses’ train- 
ing school, Father Griffin, perhaps the most effec- 
tive speaker in the association, expressed the thanks 
of the convention fittingly. 

The program was continued in the afternoon with 
an address by Walter Sturrock on lighting methods 
and fixtures. He described the three principal 
types of lighting, direct, indirect and semi-indirect, 
and indicated the application of these methods, in 
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various parts cf the hospital. Operating-room 
lighting, requiiing a high degree of illumination at 
a given space, has best been provided by means of 
eight outlets over the table at a height of about ten 
feet, each with a 150-watt lamp of the daylight type, 
and with reflectors throwing the light on the table. 
An adjustable spotlight for use in abdominal and 
other operations requiring a concentrated light was 
demonstrated. 

An interesting address on paints and color effects 
was delivered by Edgar W. Fasig, of Dayton, in 
which he described the selection of colors for vari- 
ous purposes, commending “evening shades” of 
grays and blues for soothing effects. An interest- 
ing point made was that the use of aluminum 
bronze paints on radiators has been found to cut 
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down heating efficiency 24 per cent, while white is 
practically perfect for this purpose. 

Dr. M. R. Pratt, Aultman Hospital, Canton, con- 
ducted an extremely interesting round table on ad- 
ministration, eliciting lively discussion. Some of the 
questions, with the answers suggested, follow. 

FEW HAVE A FIRE DRILL 

Should employes be paid for a vacation not taken 
when leaving? Misses Jamison and Thatcher and 
Messrs. Chapman, Hildreth and Lohmann contrib- 
uted opinions, the concensus apparently being that 
this would depend largely upon circumstances. As 
Mr. Chapman put it, if the vacation is regarded as 
a gratuity, it should be paid for, but if as a means 
of keeping the employe fit for service, the salary 
should not be paid to. an employe leaving the 
hospital. 

Method of conducting a fire drill. Surprisingly, 
it appeared that most of the hospitals represented 
have never had a fire drill, although there appeared 
to be no disposition to question its value. Dr. Crew, 

(Continued on page 78) 
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The Liability of the Hospital 


Adverse Decision of Ohio Supreme Court May Compel Hos- 
pitals to Defend Themselves More Frequently Before Law. 


By A. C. Bachmeyer, M. D., Superintendent, Cincinnati General Hospital, Cincinnati, Ohio 


The need for a strong representative organization 
of all hospitals in the State has again been called 
to our attention. At the convention in Cleveland 
last year, certain legal proceedings against one of 
the hospitals were discussed and the association 
issued instructions to the executive committee to 
render such assistance as was possible. To carry 
out those instructions, various attempts were made 
to enlist the voluntary services of a number of at- 
torneys. These attempts were unsuccessful, how- 
ever, largely because there was no funds available, 
with which to employ legal aid. The Association 
therefore did not actively participate in the case, 
until after the Supreme Court had rendered an 
opinion, finding the hospital liable for damages. 
Then, an effort was made in conjunction with the 
hospital’s attorneys to obtain a re-hearing before 
the court, but without success. The funds in our 
treasury were not sufficient to meet the expenses of 
even this effort and it was necessary to appeal to 
the hospitals of the state for financial assistance. 

It is impossible to say whether or not participa- 
tion in the case by the Association at an earlier date 
would have altered the final result. Such participa- 
tion, however, would have served to show the 
courts that any ruling would have far reaching 
results and would also have served to strengthen 
the bonds that unite the hospitals of the state. The 
experience definitely shows the need for and value 
of a strong organization. 


THE SUPREME COURT DECISION 


This most recent decision of the Supreme Court- 


of Ohio is an important one and reviewing as it 
does, the experience and rulings in many other 
states, is one that every hospital trustee and super- 
intendent should study and understand. 

The decision states, that “Where a public char- 
itable hospital has failed to exercise due and reason- 
able care in the selection of physicians, nurses or 
attendants, and injury results from the incom- 
petence or negligence of such persons, the hospital 
is liable.” 

The concluding paragraphs read as follows: 

“Tn our day there is a general tendency in all per- 
sons to resort to hospitals in cases which require 
surgical operation, or in cases of severe sickness, 
and for obvious reasons it is desirable that such an 
institution should neither be held out as devoted 
solely to the poor nor to the rich, and the degree 
of care required should in all cases be the same. The 
same rule should apply to a pay patient as to one 
who does not pay and there is general agreement in 
this proposition. 

“As has been seen from the references to the de- 
cided cases, the decisions of courts are irreconcil- 
able, either in the conclusions arrived at or as to the 
reasons given by different courts for the same con- 
clusion. However, we are convinced that sound 


From President’s address at 1922 convention of Ohio Hospital 


Association. 


reasons sustain the great weight of authority to the 
effect that a public charity should not be held 
liable for the negligence of the servant in whose 
selection the hospital and its managers have exer- 
cised due care. 

“On the other hand, such an ‘institution is liable 
when it fails to exercise such case.” 


SHOULD BE RESPONSIBLE INSTITUTIONS 


Hospitals today, should be responsible institu- 
tions. Patients, entering our institutions, have the 
right to believe that their interests will be pro- 
tected, that they will receive the best care and at- 
tention that modern medicine and hospital methods 
can afford and that the hospital management is re- 
sponsible, so far at least, as to use due and reason- 
able care in selecting competent and careful phy- 
sicians, nurses and other employes. 

The principles set forth in this decision are cor- 
rect and we should all agree with them. It is rather 
unfortunate, however, that this opinion should have 
been based upon this particular case, in which the 
hospital has been liable for the acts of an “incompe- 
tent” student nurse, and in which the finding of 
“incompetence” seems to have been based upon the 
facts that the nurse “fell upstairs with a tray of 
dishes,” “turned a patient the wrong way,” and 
“burnt a baby with a hot water bottle.” (The hos- 
pital claimed “no record” of the last named in- 
cident). 

If such mistakes by a pupil nurse (and you will 
note that they are errors of different kinds, and not 
repetitions of the same mistake) are to establish a 
claim of incompetence and thus render the hospital 
liable, then we must be extremely careful regarding 
the responsibilities we impose on student. nurses 
and upon other members of our personnel as well. 
We are all of us human and none are exempt from 
making mistakes. 

The need for such carefulness in placing responsi- 
bility, may, however, be an indication of the trend 
of future developments in the education and train- 
ing of the nurse. It may be, that the future will 
see schools for nurses placed in the same relation 
to hospitals as are the schools of medicine today. 
Then, the student nurse would enter the wards only 
for bed-side instruction, demonstration and observa- 
tion and would not be responsible for the nursing 
care of the patient. 

SAME CARE REGARDING OTHER MEMBERS 

This may be the future development, but at pres- 
ent, in the light of the appeals for shorter courses 
of training, it seems a long way off. Most hos- 
pitals would have to provide for different methods 
of financial support, greatly increasing their reve- 
nue, before they could employ only graduate nurses 
to care for their patients. 

Under this decision, it is necessary to exercise the 
same care regarding the selection of other members 
of our personnel, particularly all those who in any 

(Continued on page 94) 
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Catholic Program Is Announced 


Brief, Practical Papers, Numerous Round Table Conferences 
and Meetings for Physicians Among Features of Convention 


The tentative program for the annual convention of 
the Catholic Hospital Association of the United States 
and Canada has been announced through the office of 
Dr. B. F. McGrath, Milwaukee, Wis., secretary- 
treasurer. The policy of having brief papers and gen- 
eral discussion will be followed again, and the differ- 
ent sessions also are so arranged as to avoid tiring the 
visitors. 

The convention will be held at the Catholic Uni- 
versity, Washington, D. C., June 20, 21, 22 and 23. 
The University buildings offer exceptional facilities 
for housing large numbers of sisters, and the selection 
of the national capital undoubtedly will bring many 
representatives from eastern and southern hospitals 
who may not have found it convenient to attend the 
sessions held in the west. 

The first day will be given over to opening exercises, 
including mass and sermon in the Franciscan church, 
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with Archbishop Curley of Baltimore, officiating. The 
call to order, the address of welcome and the taking 
of the convention photograph are high lights of the 
first session Tuesday morning. In the afternoon Rev. 
C. B. Moulinier, S. J., president, will deliver his presi- 
dential address, and then there will be four short 
papers on hospital organization, and discussion. 

Tuesday evening will see a general meeting of of- 
ficers and directors of the various sectional confer- 
ences, state, district and provincial. All Sisters attend- 
ing the convention are invited to this meeting. 

Wednesday will be given over to the annual con- 
ferences of executives and department heads. In ad- 
dition there will be a doctors’ clinic at Providence 
Hospital. At 4:30 p. m. at Providence Hospital there 
will be demonstrations of various phases of nursing 
by Sisters from different sections of the country. 
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Georgetown Hospital will be the scene of doctors’ 
clinics Thursday, and at 10 o’clock there will be a 
number of ten minute talks before the general con- 
vention on “The Functions of the Hospital.” The an- 
nual business meeting will be held Thursday after- 
noon. 

Friday morning is set aside for the hearing of the 
reports of the chairmen of the various conferences. 

The tentative program follows: 

First Day—Tuespay, JUNE 20 
Morning Session 

10 A. M.—Mass and Sermon, Franciscan Church; 
by erry 4 Curley, Baltimore. 

11:30 A. —Opening of the 


Welcome. 
12:30 -P. 


sermon 


Convention. Address of 


—Recess, Convention Photograph. 
Afternoon Session 


2 P. M.—President’s Address. 

2:30 P. M.—Symposium: Hospital 
Papers and Discussions. 

4 P. M.—-Adjournment. 

7:30 P. M.—Meeting of the Officers and Directors of the 
Various Sectional Conferences (State, district, or provincial), 
Auditorium, Catholic University. All Sisters attending the 
Convention are cordially invited to this meeting. 

Seconp DAy—WEDNESDAY, JUNE 21 
Morning Session 

8:30 A. M.—Doctors’ Clinics, Providence Hospital. 

10 A. M.—Conferences : 

1. Mothers Provincial and Superior, Superintendents, Su- 
pervisors and Instructors of Training Schools, Heads of 
Floors. 

Operating Room Nurses, Anesthetists. 

Laboratory Directors and Technicians. 

Dietitians. 

Supervisors of Records and their Assistants. 

Hospital Social Service and Dispensary Workers. 

Doctors. 

Graduate Nurses (not Sisters). 

Diocesan Directors; Chaplains; 
dality Directors. 

12 Noon—Recess. 


Organization. Four 


¢ 


Retreat Masters; So- 


Afternoon Session 


2 P. M.—Conferences continued. 

4 P. M.—Adjournment. 

4:30 P. M.—Demonstrations in Various Phases of Nursing. 
Providence Hospital. The demonstrations will be given by 
Sisters from different sections of the country. 

8 P. M.—Night Meeting for Doctors and Nurses, Washing- 
ton Hotel. 

Tuirp Day—Tuurspbay, JUNE 22 
Morning Session 

8:30 A. M.—Doctors’ Clinics, Georgetown Hospital. 

10 A. M.—Symposium: The Functions of the Hospital, 
Ten-Minute Talks by authorities on the various phases. 

12 Noon—Recess. 

Afternoon Session. 

2 P. M.—Business Meeting. Reports of Officers and Chair- 
men of Permanent Committees. Election of Officers for the 
year 1922-1923. 

4 P. M.—Adjournment. 

4:30 P. M.—Meeting of newly elected Executive Board. 

4:30 P. M.—Demonstrations in Various Phases of Nursing. 
Georgetown Hospital. The demonstrations will be given by 
Sisters from different sections of the country. 

FourtH Day—Frinay, JUNE 23 
Morning Session 

10 A. M.—Reports of Chairmen of the various convention 
conferences. Reports of Convention Committees. 

12 Noon—Convention adjourned. 

Afternoon. 

Trip to Mount Vernon, sight-seeing, or visit to Walter Reed 

Hospital to observe rehabilitation work. 
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“Why I’m Going to the Convention” 


Hospital Administrators Tell of Many Benefits Derived 
from Exposition of Equipment and Supplies at Meetings , 


[Eprror’s Note: This is the first of a series of articles 
dealing with phases of the annual convention of the American 
Hospital Association. All of the ideas presented come from 
administrators who have profited by attendance at the meet- 
ings and who point out definite benefits they have derived 
from them. Other articles will deal with suggestions for 
making the convention and the exposition of equipment and 
supplies of greater value.] 

“Why do you go to the Annual Conventions of 
the American Hospital Association ?” 

Believing that some practical ideas would be de- 
veloped from a discussion of this question by hos- 
pital administrators who make a practice of attend- 
ing the annual meetings of the American Hospital 
Association, HospitaL MANAGEMENT put this query 
to a selected group. The replies brought forth 
many facts concerning the value of the annual con- 
ferences, not only from the standpoint of informa- 
tion regarding methods, organization and adminis- 
tration of hospitals, but concerning the purchase, 
operation and maintenance of equipment. 

A summary of the benefits derived from inspec- 
tion and study of the exposition of equipment and sup- 
plies is presented herewith: 


It offers new ideas and latest developments 
in equipment and supplies. 

It furnishes advice regarding 
nomical use of equipment. 

It is a source of invaluable assistance to ad- 
ministrators from small towns and an opportu- 
nity for purchases of needed equipment. 

Special information concerning operation or 
maintenance may be had at the exposition which 
no amount of correspondence can elicit. 

It is invaluable as a means of educating 
hospital trustees to the importance and need of 
new types of equipment. 

ADVANTAGE TO BOARD MEMBERS 


“T find we have never attended a convention with- 
out picking up an abundance of ideas, as well as 
placing new equipment,” writes Clarence H. Baum, 
superintendent, Lake View Hospital, Danville, Ill. 
“I hope the exhibits will be as good or better than 
they were last year, as some of my board members 
have promised to attend with this expectation. 

“The members of our board who attended the 
convention at West Baden, felt that they were paid 
many times in being able to compare the different 
firms’ exhibits and having the different points of the 
hospital apparatus explained to them by experts.” 

CHIEF WAY TO EDUCATE TRUSTEES 

“The exposition is, in my opinion, one of the 
principal features of the convention, as it brings 
hospital executives and administrators in touch 
with all of the latest improvements in connection 
with equipment and supplies. The exposition at 
the West Baden convention appealed to me very 
much,” writes Paul H. Fesler, superintendent, State 
University Hospital, Oklahoma City, Okla. 

“I consider the exposition fully fifty per cent of 
the value of the conventions,” writes Miss Alice M. 
Gaggs, R. N., superintendent Norton Memorial 


more :.€co- 
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Hospital, Louisville, Ky. “It is one of the chief 
ways in my opinion to educate our trustees who 
we are able to influence to attend the convention. 

“Since the last convention I have been able to 
place a dishwasher in our nurses’ dining room pan- 
try, dry room tumbler and steam clothes press in 
the laundry, and new sterilizers in the operating 
rooms. The equipment was all displayed and ex- 
plained to the trustees who attended the last con- 
vention. 

“No doubt the exposition is of greater value to 
those who live in small cities and towns who have 
not the opportunity of seeing equipment except by 
catalogue. It also makes us more sure of the repre- 
sentatives of these firms when they call on us. We 
feel we are dealing with friends who have our inter- 
ests at heart.” 

“T have found the expositions of inestimable 
value,” writes Esther J. Tinsley, R. N., superinten- 
dent, Pittston, Pa., Hospital. “Coming from a small 
town as I do, it is my only opportunity to see new 
equipment assembled and in working order, unless 
I would go to the larger cities and then it would be 
necessary to do so at considerable expense and loss 
of time.” 

“Through the advertisements in various hospital 
magazines we become familiar with various firms 
and the equipment they manufacture and it has 
been my plan to put off much of my buying, espe- 
cially that of staple or permanent equipment, until 
such times as I have seen the exhibit.” 


SELECTS EQUIPMENT FOR ANNEX 


“We have furnished a new annex recently,” 
writes, Miss Emily Loveridge, superintendent, 


' Good Samaritan Hospital, Portland, Ore., “and I 


am quite certain that many of the ideas were 
the result of the exhibit. Among other things on 
this occasion I selected the beds which we used. 

“Personally, I feel that the advertisements in hos- 
pital magazines are a wonderful help. There you 
get everything that is new. They are well illus- 
trated and of inestimable value to us people who 
are far away from central points for hospital equip- 
ment.” 

“T learned more about the different kinds of 
equipment and supplies used than I would ever 
learn in a life time by remaining at home,” is the 
way W. W. Rawson, superintendent, Dee Memorial 
Hospital, Ogden, Utah, describes his experience at 
West Baden. 

“T believe that if more stress could be laid upon 
the importance of the exposition and the benefits 
derived by visiting it and comparing equipment, 
that there would be even more of our hospitals be- 
coming interested in the Association and would 
attend the meetings regardless of where, they are 
held. 

“T think the officers of the American Hospital As- 
sociation. should be congratulated upon the arrange- 
ments and the efforts made to get the exposition 
they did. I for one appreciate it very much and 
shall use my influence as president of the Utah Hos- 
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pital Association to get more of our superintendents 
to attend this year.” 

“I think that the exposition at West Baden was 
the most satisfactory one that I have ever seen at 
any of the conventions. (I have not attended more 
than six or seven),” writes Dr. William Bailey, 
medical director, Conemaugh Valley Memorial Hos- 
pital, Johnstown, Pa. “I think some of the execu- 
tives obtain as much benefit and information from 
the exposition as it was arranged last fall, as they 
do from attending all the meetings. Personally, I 
have found that many times there were things 
which I had looked for, and concerning which I 
had written to large business houses, but not one 
was able to give me infomation, and upon entering 
the exhibit hall the first day I found exactly the 
equipment for which I was looking.” 


MAKES LIST OF NEEDS 


“Before I go to the convention,’ says Maude 
Howell, Glenbeulah, Wis., “I check up to see just 
what I will want to look up specially. After I ar- 
rive I try to see every exhibit, whether it has any- 
thing of interest to me or not. Many new things 
are learned where one is not looking for knowledge. 
I have always received a great deal of valuable in- 
formation. We find experts on the job, who can, 
in five minutes, give information that it is im- 
possible to get by correspondence.” 


“T have received a great deal of benefit from keep- 
ing in touch with the new ideas and latest develop- 
ments in eqiupment and supplies,” says Miss Eliza- 
beth E. Springer, superintendent, Huntington 
County Hospital, Huntington, Ind., relative to the 
exposition at the conventions. “I look forward to 
the conventions with a great deal of pleasure, as a 
source of assistance in the selection of some new 
equipment for my hospital, and have received help 
which has enabled me to make more economical 
use of the equipment I already have.” 

“My custom has been to jot down such things 
that I may want assistance with,” says George D. 
Sheats, assistant superintendent, Baptist Memorial 
Hospital, Memphis, Tenn., in writing of his plans for 
attendance at conventions, “such as problems I 
would like to talk over with men who have had 
more experience than myself, and new equipment 
that I contemplate installing. I carry this memor- 
andum with me and seek these particular people 
whom I think could help me most in solving prob- 
lems of an administrative nature.” 

I. William J. McClain, superintendent, St. Luke’s 
Hospital, Utica, N. Y., writes, “It is a perfectly 
natural thing to defer any purchase of apparatus 
until we have had an opportunity to see a demon- 
stration of most modern type and these annual ex- 
positions furnish such an opportunity. During the 
convention last year the writer purchased a number 
of items of hospital appliances to very good ad- 
vantage, and we obtained some excellent sug- 
gestions through the agency of the exhibit.” 


Nurses’ Convention Next Month 


The convention of the national nursing associations at 
Seattle, June 26-July 1, offers many opportunities for sight- 
seeing, and a number of interesting routes are available, The 
Denver Civic and Commercial Association writes that it will 
be glad to furnish information concerning side trips for those 
who go to the convention via Denver. 
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Tri-State Program Is Ready 


Wisconsin, Iowa and Minnesota Hospital Admin- 
istrators to Meet at La Crosse, May 31 and June 1 


The program for the tri-state hospital meeting, 
to be held at LaCrosse, Wis., May 31 and June 1, 
under the auspices of the Wisconsin Hospital As- 
sociation, has been announced by President H. L. 
Fritschel, superintendent of the Milwaukee Hos- 
pital, Milwaukee. 

Administrators of Minnesota and Iowa will 
gather with the Wisconsin representatives, and 
speakers from all three states, as well as severai 
Chicagoans, will participate in the program. 

The program is as follows: 

May 31, 10 a. Mo. 

Address of welcome by the Mayor. 

President’s report. 

Reports of executive secretary and treasurer. 

Reports of standing committees: 

Address by Dr. A. R. Warner, executive secretary, Amer- 
ican Hospital Association, Chicago. 

SECOND SESSION, 2 P. M. 

“The Standardization of Hospitals of 50 to 100 Beds,” Dr. 
F. W. Slobe, American College of Surgeons, Chicago. 

“The Community Hospital,” Dr. F. E. Sampson, Greater 
Community Hospital, Creston, Ia. 

“The Laboratory in Its Relation to the Hospital,” by a 
representative of the Mayo Clinic, Rochester, Minn. 

Discussion led by Dr. Thalheimer, Milwaukee, Wis. 

Business session. 

EveENING, 8 P. M. 

Public meeting at Congregational Church, Address by Prof. 
Kickhaefer, Madison, and others, 

Tuirp Session, JUNE 1, 9:30 a. M. 

“The Laws of Wisconsin Relating to Nurses’ Registration,” 
Miss Eldrige, directress of nurses, state of Wisconsin. 

Round Table, conducted by A. S. Bacon, superintendent, 
Presbyterian Hospital, Chicago. 

Business session, election of officers, etc. 

FourtH Session, JUNE 1, 2 P. M. 

“The Organization of the Medical Staff.” 

“The Relation of the Hospital Administration to the 
Medical Staff.” 

“The Relation of the Superintendent of the Hospital and 
the Superintendent of Nurses.” 

Business session. 


Big Hospital Day Program in Chicago 
(Continued from page 41.) 
were a view of the kitchen during the preparation 
of the evening meal and a glimpse of the hospital 
laundry in operation. 

Mercy Hospital, one of the pioneers in the Na- 
tional Hospital Day movement, had another ex- 
tensive program, with an exhibition of various de- 
partments, “open house” and a public meeting, 
among the high lights. Rev. P. J. Mahan, vice- 
president of the Catholic Hospital Association, and 
Dr. E. L. Moorehead, chief of staff, and chairman 
for National Hospital Day for Catholic Hospitals, 
were among the speakers. 

To attempt even to mention one item in connec- 
tion with the program of all the Chicago hospitals 
would require altogether too much space. Suffice 
to say, that every institution earnestly co-operated 
with the National Hospital Day Committee, 
through the Chicago committee, and enlisted the 
aid of newspapers, merchants, churches, schools 
and all hospital auxiliaries and other organizations 
which in any way could help. The result was a 
really wonderful “day” and one that not only long 
will be remembered, but one which has inspired the 
hospitals to begin much earlier for the 1923 ob- 
servance. 
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Illinois Hospitals to Meet 


Down-State Association to Hold Annual Session 
at Chicago, May 18; Bacon to Hold Round Table 


A round table conducted by Asa S. Bacon super- 
intendent, Presbyterian Hospital, and _ president- 
elect, American Hospital Association, will be a 
feature of the annual program of the Downstate 
Hospital Association of Illinois at the Great North- 
ern Hotel, Chicago, May 18, according to an an- 
nouncement by J. W. Meyer, superintendent, Au- 
rora Hospital, Aurora. 

Mr. Meyer, as chairman of the program com- 
mittee, has sent invitations to 65 hospitals to be 
present. 

The meeting will be an all day affair, with a 
luncheon at 1 p. m. 

The afternoon program will include a talk by Dr. 
A. R. Warner, executive secretary, American Hos- 


GEORGE 8S. HOFF, 
President, Association of Down State Hospitals 


pital Association, on “The Relations Between the 
American Hospital Association and Geographical 
Sections.” 

George S. Hoff, secretary, Lake View Hospital, 
is president of the Association and will preside. 
Clarence H. Baum, superintendent, Lake View 
Hospital, Danville, and Illinois chairman for Na- 
tional Hospital Day, is another officer of the Asso- 
ciation. 

The meeting will be called to order at 11 a. m., 
following an informal “get together,” and the time 
prior to lunch will be spent listening to reports of 
officers and committees, and discussion. The elec- 
tion of officers will follow this business. 

The round table will be held after Dr. Warner’s 
address. 

The officers of the Association expect a large at- 
tendance and invite representatives of hospitals 
‘ligible to be present. 
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Hospital Calendar 








American Association of Industrial Physicians 
and Surgeons, St. Louis, Mo., May 22-23, 1922. 

American Medical Association, St. Louis, Mo., 
May 22-26, 1922. 

Wisconsin Hospital Association, and administra- 
tors of Iowa and Minnesota, LaCrosse, May 31, 
June 1. 

Connecticut Hospital Association, New London, 
June 3. 

Catholic Hospital Association, Washington, D. C., 
June 20, 21, 22 and 23. 

American Association of Hospital Social Work- 
ers, Providence, R. I., June 22-29. 

American Nurses’ Association, Seattle, Wash., June 
26-July 1. 

Kansas Hospital Association, McPherson, 1922. 

South Carolina Hospital Association, Greenville, 
July 22, 1922. 

Protestant Hospital Association, 
September 23-25 (tentative). 

American Hospital Association, Atlantic City, 
September 25-28, 1922. 

American Occupational 
Boston, 1922. 

American Dietetic Association, Washington, D. 
C., October 16-18, 1922. 

NaTIONAL Hospitat Day, May 12, 1923. 


New England Meets May 17 


Program at Boston Medical Library for Members 
of Sectional Group; “Hospital Publicity” a Paper 


Philadelphia, 


Association, 


Therapy 


The annual meeting of the New England Hos- 
pital Association will be held at the Boston Medical 
Library, Boston, May 17 and 18, according to a pro- 
gram issued by Dr. N. W. Faxon, assistant director, 
Massachusetts General Hospital, and secretary of 
the organization. 

One of the papers to be read is on “Hospital 
Publicity” by Dr. George H. Stone, superintendent, 
Eastern Maine General Hospital, Bangor. 

The program is as follows: 

WEDNESDAY, May 17 

10 a. m., Opening of convention, report of secretary, reports 
of committees. 

“Modern Hospital Illumination,” Alfred J. Hixon, presi- 
dent Hixon Electric Company, Engineers, Boston. 

Discussion: 

Round Table. 

2. Po ne, “The Hospital as an Educational Institution in 
the Community,” Dr. Thomas S. Brown, superintendent; 
Mary Fletcher Hospital, Burlington, Vt. 

“Principles to Follow in Building Children’s Wards and 
Wards for Contagious Diseases,” Dr. D. L. Richardson, 
superintendent, Providence City Hospital, Providence, R. I. 

Round Table. 

Tuurspay, May 18. 


10 a. m., “The Hospital Kitchen,” Dr. Harold W. Hersey, 
superintendent New Haven Hospital, New Haven, Conn. 

“The Nurses’ Home,” Miss Grace Haskell, superintendent 
N. A. Wentworth Hospital, Dover. 

“Publicity for Hospitals,’ Dr. George H. Stone, superin- 
tendent Eastern Maine General Hospital, Bangor. 

Election of Officers. 

2 to 5 p. m., Visiting local hospitals. 
pitals will welcome visitors: 

Massachusetts General, Peter Bent Brigham, Boston City, 
St. Elizabeth’s, Massachusetts Homeopathic, New England 
Deaconess, Carney, Children’s, Infants’, New England Baptist. 


The following hos- 
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Standardizing Hospital Construction 


Suggestions Regarding a Number of Items Which 
Well May Be Standardized for General Hospital Work 





[Epitor’s Note: This is the second of a series of three 
articles on the most important subject of standardization of 
hospital construction, a subject often discussed by hospital ad- 
ministrators, who, however, have made little progress in fol- 
lowing it through. The final article will be published in an 
early issue. The first article appeared in February HospitaL 
MANAGEMENT. ] 


HEATING AND VENTILATION 

With heating, as with finish and plumbing, sim- 
plicity should govern in the exposed as well as in 
the concealed portions. The most efficient method 
of heating is with the heating unit or radiator 
directly in the room. The form, location and size 
can be standardized, and smoothness of finish, ac- 
cessibility of parts, and high character of valves 
should be considered in the specification. 

With the passing of the large wards passes the 
necessity of an elaborate system of heating and 
ventilation. The condition of the private room is 
comparable with the home bedchamber, and there 
is no mystery about the heat and ventilation of the 
home—a fireplace, a few radiators, and comfort is 
assured. The same principle can be used in the 
hospital, with proper regard for hygienic construc- 
tion and detail. 

Some method for the introduction of fresh air 
inte the room should be provided. This may be ac- 
complished either by the open window, which in 
cold weather is apt to cause a cold draft; by a direct- 
indirect method of introducing the air at the base 
of the radiator and preventing drop to the floor by 
a baffle shield (Fig. H-B) ; or by placing the radiator 
directly under the window and introducing the air 
through an opening in the bottom rail of the sash 


MU brass to be mckel plated. 
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so that the cold air, (Fig. H-C) before it can reach 
the floor, will be warmed by the radiator. 

The form of radiation is important. The surfaces 
should be smooth, and the spacing between the sec- 
tions sufficient for cleaning. The radiator should 
be set high to allow for cleaning, either supported 
on wall brackets, keeping all parts free from the. 
flobr, or on legs, in which case the single-leg type 
may be used (Fig. H-B). 

While there may be occasions where forced air 
into the sick room or other hospital department 
may be desirable and necessary, the average single 
room and the three- or four-bed ward can be ade- 
quately heated and the heat properly controlled by 
the simple radiation under the winlow. This is 
true whether the medium be vapor, steam, or hot 
water. 

The writer believes that the heat of a hospital 
should not be automatically controlled to 70 de- 
grees in all weather, but should be controlled at the 
option of the patient, nurse or attendant. The ideal 
New England temperature shows a variation in 
temperature, as well as movement of air. Why 
should we try to improve on the provisions of 
Nature in this respect? A modulating valve, which 
admits “of quick adjustment whether for steam or 
water, simplifies any system. 

The heating system or power plant should be 
put into the hands of a competent heating engineer 
for development, as well as all such questions as 
economy of private lighting and _ refrigerating 


plants. 
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HOW BAFFLE SHIELD PREVENTS AIR FROM DROPPING TO FLOOR (FIG. 
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With ventilation, the problem is more complex, 
but a system should be designed which may be 
termed “fool-proof.” 

Everyone knows that in order to ventilate or 
draw out air, some proyision must be made to 
admit air. This may be from several sources— 
from direct opening into the room, from open win- 
dow, or from leakage around doors and windows. 
The exhaust from the rooms may be actuated by 
fan, but at the same time a by-pass damper should 
always be provided to allow for the time when the 
motor may be idle, for while the efficacy of the 
ventilation may not be as great it will not be 
checked entirely. 

There is a question among the best hospital 
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FIGURE H-C 
authorities about providing any special ventilation 
for the single rooms, on the principle that with the 
average room of say, 1,200 to 1,400 cu. ft., with 
the leakage around door and window, the need of 
special ventilation would be doubtful. 

With the public ward, the operating department, 
the utilities, and the kitchen, the case is different. 
Ventilation should be established. Here, again, 
simplicity of detail should be recognized, and the 
standard vent. opening used by the writer is ob- 
tained by eliminating all register faces or gratings 
and forming a smooth and unobstructed entrance 
to the flue either by carrying the base, floor, and 
wall in to form the openings or by forming in metal 
an open “mouth” to the flue. 

Where these vents occur in toilets, sink rooms, 
and the like, an opening into the room is formed 
by cutting the door of the room a few inches short, 
thus forming an air inlet. 

Where the vent occurs in the patient’s room, it 
is placed at the top of the clothes cupboard and 
the door again cut short to form the required ven- 
tilating area. By this method, not only the room 
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but the cupboard and its contents are ventilated. 

For the operating section and the toilets, it is 
desirable to use an exhaust fan to insure com- 
plete ventilation at all times. Even with the fan, 
the vents should be so arranged that the area of 
vent can be by-passed to a direct gravity system for 
use when the fan is not running. 

HARDWARE 

There is, perhaps, no more noise-producing equip- 
ment in the hospital than the general door latch. 
However much care is used in opening and closing 
the door, the clicking of the latch is hard to dis- 
guise. Cloth and rubber “muzzles” are often ap- 
plied; this, however, prevents the real closing of the 
door. The writer has made standard for his offices 
the elimination of the latch bolt and the substitution 
of the checking spring, the use of the hook handle 
for opening the door, as well as a dead lock for the 
occasionally required lockers. This hook handle 
which allows for opening the door with the hands 
filled, should always turn down. 

For holding the door partially open, silent door 
stops should be applied. This hardware, with 
round-cornered butts, makes a simple and complete 
door trim. 


“Can College Aid Nursing?” 


Texas University Extension Director Will Try 
to Work Out Plan for Small Hospitals 


[Eprror’s Note.—In March HospitaL MANAGEMENT Dr. R. 
L. Williams, superintendent, State Sanatorium, Statesan, Wis., 
suggested that university extension facilities might be used 
to teach theoretical subjects to nurses in small and isolated 
nurses’ schools, HospiraL MANAGEMENT has received a num- 
ber cf letters expressing interest in this suggestion and the 
hope that such a plan soon may be put into effect. The 
following are two more letters supporting this view. The 
editor will be glad to hear what you think about the idea.] 





Texas University Will Help 











By T. H. Shelby, Director, Bureau of Extension, 
University of Texas. 

Your letter, with enclosures, has been given care- 
ful consideration in conference with Miss Jane Duffy, 
director of the Department of Public Health Nursing. 

We are very much pleased with the suggestion 
made, and will endeavor to work out some plan by 
which the suggestion can be carried out. 

Miss Duffy is enthusiastic in her support of the 
suggestion, and we hope that something definite can 
be done by this institution within the near future. 





“Will Help Solve Big Problem” 











By W. I. M. Smith, Tucker-Smith Hospital, 
Nacogdoches, Tex. 

In response to the invitation for an expression from 
smaller hospitals concerning Dr. Williams’ letter in 
March HospitaAL MANAGEMENT, I submit the fol- 
lowing: 

With an experience of more than fifteen years as 

(Continued on page 76) 





56 HOSPITAL MANAGEMENT 


Vol. 13, No. 5 


More Air and a Lower Coal Bill 


Bethany Hospital, a 13-Bed Institution in Chicago, 
Saves on Fuel by Use of Upward Natural Ventilation 


By William E. Watt, A. M., Ph. D., Chicago, II. 














BETHANY HOSPITAL AND SANITARIUM 


One of the first things a nurse must know is that 
if she stays in the hospital all day every day her 
days are numbered. She must get out for a walk 
in the fresh air every day. She also must know that 
the patient needs fresh air as much as anyone, but 
usually the patient cannot be taken out. So the 
best thing to do for the patient is to blow the fresh 
air into the room. 

Outdoor air, when cold, is heavier than the air 
of the room. It falls to the floor. Cover the floor 
two feet deep with cold air and you have not 
reached the patient’s nostrils, but you have a serious 
condition for yourself, for you have to wade through 
cold air with your head and trunk in warmer air. 
Few of us breathe deeply enough to get fresh air 
from the floor. 

So the common thing to do is to blow in lots 
of cold air regardless of its chilling effect. 


A HOT CEILING AND A COLD FLOOR 


Then how may we get fresh air to the patient 
without chill? Especially when our resources are 
limited, the hospital building erected with some 
errors in it, and the only fresh air admitted to the 
room or ward seems to dive under the bed and not 
reach the person lying there unless such a large 
amount is admitted as to chill the entire room? 

Since heat hurts air and is probably the chief 
cause of the respiratory diseases contracted indoors, 
we ought to use the least heat that will possibly 
bring comfort, and yet we must get the freshness. 

One thing is certain that if we use a large amount 
of heat and then fight the heat with cold air from 
outside we shall have the hot air piled up at the 
ceiling and a very cold layer of fresh air at the 
floor. Occupying a room so overheated overhead 


and underheated under foot is a menace to both 
patient and nurse. It is also a menace to the 
exchequer, for the hospital where such airing out is 
practiced burns twice as much fuel as one in which 
a better custom prevails. 

Boards of small hospitals generally feel that they 
cannot afford ventilation. They follow the example 
of the boards of large institutions in their recent 
buildings. Having been disappointed in results de- 
rived from very costly mechanical ventilation they 
build now with none. Many large hospitals have 
old and new parts with different systems for ven- 
tilation, and no system is operated. 

While I was correcting a large engineering school 
in Chicago, I met a student from Bethany Bible 
School. He was sent to the engineering school 
for a course to fit him to take charge in China of 
the erection of buildings for college and hospital 
purposes. He followed my men about and asked 
unusual questions. When I saw his interest I 
showed him what we were doing in the large build- 
ings of the engineering school. We let out the foul 
air overhead while still warm, and so got rid of 
the air sewage without the propulsion of blowers, 
and thus cut down the consumption of fuel more 
than a ton of coal for every day of the heating 
season. 

This engineering student thought Bethany ought 
to have air. He reported it to the head of the 
school and came back to me with a request for a 
survey and estimate. The school has men of many 
trades there as students. I saw at once that the 
work might be laid out for them and they could 
transform the ventilating equipment of their three 
large buildings for less than the fuel saving of any 

(Continued on page 74) 
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Getting 100 Per Cent From Sterilizers 


Failure to Observe Simple Rules Often Cause of Poor Results 
From Apparatus; Tightly Packed Dressings Frequent Fault 


By William Herzog, Scanlan-Morris Company, Madison, Wis. 


[Epitor’s Note: Although the equipment most fre- 
quently is blamed when a mysterious infection appears, in 
the vast majority of cases investigation will show that it 
was because of the violation of some elementary rule or 
bit of technique that was the real cause of the trouble. 
This article is a matter-of-fact discussion of how to get 
real results from sterilizing equipment, and it deals with 
the selection and placing of apparatus as well as with 
operation and maintenance. By following the suggestions 
it offers you will avoid a high percentage of trouble.] 

This article is not intended as a scientific treatise 
on sterilization, but is rather a matter-of-fact discus- 
sion of the proper method of installation and care of 
the apparatus necessary for exact results. 

It is not the intention to lay down fast rules for the 
size of sterilizers, nor the exact technique of sterilizaz 
tion. Necessarily in such a discussion it must be em- 
phasized that the duties to be performed by those of 
the operating force, who are in charge of the equip- 
ment, must be performed with an exact knowledge of 
the most minute requirements, to obtain results 
quickly. Apparatus properly installed and so con- 
structed as to function automatically, so far as is feas- 
ible, is, therefore, desired. 

In new institutions many of the difficulties in the 
proper installation and operating of sterilizing ap- 
paratus are encountered through lack of proper space 
and facilities, and a lack of knowledge as to require- 
ments. The placing of the apparatus conveniently is 
of importance from the standpoint of efficiency and 
economy of operation. It is usually desirable to place 








the instrument sterilizers nearest to the operating 
rooms in use, so. as to minimize the steps necessary 
for the operating nurse. 

In the sterilization of utensils, two methods are now 
employed. One, the utilization of the ordinary utensil 
sterilizer in the sterilizing room which, in smaller in- 
stitutions is the only feasible way, and the other, in 
making up large packages and sterilizing all of the 
utensils in such packages in a dressing sterilizer. 

The dressing sterilizers should be placed in a room 
in which all dressings, sponges, bandages and other 
bulky objects are sterilized and commonly designated 
as the “preparation room” where such articles are 
made up, placed in drums or packages and then into 
the sterilizer. In such a room there should be pro- 
vided large closets and shelf space for keeping quanti- 
ties of such supplies. 

The placing of water sterilizers depends largely 
upon the technique of the institution. Under ordi- 
nary circumstances these sterilizers are placed in the 
sterilizing room at a height sufficient readily to supply 
water to faucets in the operating room sinks. The ob- 
stetrical department and emergency department ordi- 
narily have separate and smaller units. Many hos- 
pitals are installing central water supply systems for 
sterile water. The tanks for these, of one hundred 
gallon capacity, or larger, are placed in the attic. They 
are operated in much the same manner as the ordi- 
nary water sterilizers and the water is distributed 
throughout the institution by gravity. 








FIGURE B. A BATTERY OF STERILIZERS MOUNTED ON WALL BRACKETS 
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FIGURE A. ONE SET OF RISERS WILL OPERATE ENTIRE PLANT. 


Where installations of this type are made, it is 
necessary to insure sterile water being drawn at the 
taps or outlets, that all such sterile water lines be in 
one circuit using a steam supply directly beyond the 


sterile water tank and a return at the extreme end of 
this line so that each morning the water may be turned 
off at the sterile tank and the entire system be thor- 
oughly sterilized by the introduction of live steam. 
This only requires a few minutes and should not be 
neglected, otherwise contamination is likely to occur 
in the pipes. It is well to open up for a few moments 
all of the sterile water faucets on the fixtures, but 
these should not be left open for any length of time, 
as the rooms in which the fixtures are placed would 
have considerable steam blown into them. 

The ordinary piping from the sterilizers to such 
outlets is not sufficient. All such piping should be 
either of bloc tin, either cased with lead or iron, or 
the pipe should be made of Benedict nickel. These 
pipes are practically free from deleterious effects 
through chemical reaction on the sterile water. 

It is, therefore, necessary that in laying out the 
architectural plans for a new institution that the neces- 
sary pipes, calculated as to their size, position, and 
spacing, be adequately provided. This not only ap- 
plies to the steam lines, but to the water supplies and 
waste necessary for both individual units and battery 
installations. 

METHODS OF HEATING 


The method of heating the sterilizing apparatus is 
of first importance. It must be determined prior to 
the planning of the piping. If by gas, then provision 
must be made for bringing such service to the proper 
locations and especially to have such service of ade- 
quate size. If by electricity, there must be a prede- 
termined size and capacity for all sterilizers so that 
the wiring may be of the proper voltage and amperage 
for the apparatus to be installed. In case high pres- 
sure steam is available then the size of risers and 


returns must be proportioned to the capacity of the 
sterilizing apparatus. 

Where there is no high pressure boiler provided in 
a building for other purposes, it is advisable to pro- 
vide a small boiler of from ten to twenty-five h. p., 
depending upon the amount of steam required for the 
several purposes. 

With gas heated apparatus, while sterilization is in 
the end the same as it is if accomplished by high pres- 
sure steam, it requires more time to bring the con- 
tents of the sterilizers to the sterilization point with 
the gas. Some objections to the gas heated sterilizer 
are the danger of open gas flame in or near the operat- 
ing departments, the expense of operation, due to the 
cost of gas, and the fumes given from the gas flames. 
A consideration, also, in the use of gas as a heating 
medium is the question of the dependability of the 


supply. 
HIGH PRESSURE STEAM 


Where gas is to be the heating medium, it is desir- 
able to have the sterilizers so arranged that both gas 
and steam may be used, so that in the event of a high 
pressure boiler being installed at some future period, 
a steam connection can immediately be made and the 
sterilizers be used with high pressure steam without 
interruption of service. Where gas is used as a heat- 
ing medium the danger of burning out the various 
units when the gas is turned on and there is no water 
in the sterilizers, is always a source of trouble. 

Electricity as a heating medium for sterilization 
has its appeal to many hospital authorities, 

Where high pressure steam is used to heat steril- 
izers, even with the steam valves open and no water 
in the sterilizers, there can be no burning out and no 
harm to the sterilizers is possible. 

High pressure ‘steam derived from a boiler is un- 
doubtedly the best and simplest method for heating. 
With a small boiler installed in the basement of the 
hospital, or in case of the larger installation of boilers 

(Continued on page 84) 
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When the Patient Gets the Bill 


A Symposium on Charges for Extra Service which Shows 
Wide Variety in Fees and in Practices of Hospitals 


When a patient gets the bill at your hospital 
does he find thereon a number of extra items for 
various services of which he may have no knowl- 
edge? 

How does your hospital handle the question of 
payment for extra services, and where is the divid- 
ing line between routine service and “extra 
service”? 

The following symposium is part of a series on 
the general subject of hospital charges, which will 
be of unusual interest. 


AT KINGS DAUGHTERS HOSPITAL 

“At the Kings Daughters Hospital, Temple, 
Tex.,” says Dr. George S. McReynolds, chief of 
staff, “the custom is as follows: 

“For clinical laboratory, surgeons doing the larg- 
est volume of work pay the director a monthly 
salary and make no direct charge to the patient, but 
collect for their examination as a whole. Those 
doing a lessor volume of work the director makes 
a fee for work done, sometimes this is absorbed 
by the surgeon, but generally charged to the 
patient. X-ray is handled entirely by fees charged 
by the director of this laboratory. Of course, both 
laboratories render gratis service to charity 
patients. 

“An anesthetist is on full time salary by the hos- 
pital, and patients are charged anesthetic fees 
which are retained by the hospital. 

“Operating room fees run from $5 to $20 depend- 
ing somewhat on the nature of the case. 

“We have only private rooms, no wards, and our 
rates for same are from nothing up to $6 per day. 
As you know, every patient, regardless of his 
finances, gets a private room to himself, with us. 
The lowest rate for a room, for which we make a 
charge is $2.50 per day, and the highest is $6 per 
day, which is a room with a bath. This includes 
general nursing and ordinary routine medicine and 
dressing.” 

Frederick G. Ehrenling, superintendent, Oswego, 
N. Y., Hospital, writes that the charge for extra serv- 
ices is as follows: 

Use of operating room: major operations, $10; 
minor operations, $5 and $7. 

Use of dressing room, $1 to $5. 

Use of delivery room, $5. 

Special nurse’s board, $1.50. 

X-ray examinations, minimum, $5. 

Anesthesia: Chloroform or ether: major oper- 
ations, $10; minor operations, $5. 

Unusually expensive drugs or dressings at ap- 
proximate cost. 

Other services are included in the per diem rate 
of: $2.50 in the ward; $3.50 in the semi-private 
rooms, and $5.00 in the private rooms. 

At the National Stomach Hospital, Philadelphia, 
the following charges are made: 

Wards, $2.50 per day; $17.50 per week. 


Semi-private rooms, $3.50 and $4.50 per day; per 
week, $24.50 and $31.50. 

Single private room, per day $5.50 to $7; per 
week, $38.50 to $49. 

Use of operating room, major operations, ward, 
$10. 

Use of operating room, major operations, private 
room, $15. 

Nitrous oxide, $5 extra. 

Minor operations $5. 

Special prescriptions charged for extra. 

Ordinary household drugs gratis. 

“In our hospital,” writes I. O. Shorlt, superin- 
tendent Petersburg, Va., Hospital, “we have a room 
rate, which covers only the rent for that room (or 
ward bed). Patients pay operating room fees, 
which vary according to the operation, as major 
work, $7.50; minor work, $5; double work, $7.50. 
All general anesthetics $5. Surgical dressings and 
drugs are also separate from the regular room rates, 
on charges.” 

Miss K. P. Jones, superintendent, Whitinsville, 
Mass., Hospital, says: 

“Our charges are for ward, 2-3 beds, $2.25 daily 
for those living in this town, $3 daily for private 
or maternity, and $3-$3.50 and $4.50 for patients 
living in other towns. We charge $5 for X-ray or 
operating room, but no other extra charges. This 
is a small hospital and, of course, at the prices 
quoted we do not pay expenses. The deficit is made 
up by the incorporators, also the owners of the 
Whitin Machine Works.” 

“Our rooms range from $25 to $45 per week,” 
writes J. F. Royan, superintendent, Good Samaritan 
Hospital, Lexington, Ky. “This charges does not 
include drugs, dressings, pathologist work or special 
nursing. Our ward rates are $12 per week, operat- 
ing room from $5 to $15. Our surgeons have their 
own anesthetists. 

“We have no endowment and our income is from 
the patients and a small appropriation from the city 
and county for its charity patients. 

“These items, we have stated, must cover the 
operating expenses of the Hospital.” 


DOESN’T BULK EXTRA CHARGES 


“It is not our custom to bulk the extra charges 
and include them in the room rate,” writes H. J. 
Martindale, business manager, Meriden, Conn., 
Hospital. 

“Attached is our hospital bill head which will 
show items for which extra charge is made. In 
further explanation, special charges are made to the 
patients for the following: 

“All expensive medicines and prescriptions cost- 
ing $l or over, whiskey, brandy and liquors, serums, 
salvarsans, calomelettes and cystoscoping. 

“In emergency obstetrical cases we charge a de- 
livery fee. In all maternity cases where the room 
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is arranged for in advance the delivery fee is included 
in the room rate.” 

On the bill head referred to, the following items 
were listed, in addition to patient’s board: 

Ambulance. 

Operating room. 

X-ray. 

Special nurse’s board. 

Casts. 

Special medicines. 

Special dressings. 

Tests. 

Telephone and telegrams. 

The Frankford Hospital, Philadelphia, according 
to Miss A. C. Garrett, R. N., also does not bulk 
charges. Miss Garrett writes: 

“Our private room rates are from $4.50 to $7 per 
day, including nursing care, drugs, board and laun- 
dry. Semi-private rates from $3 to $4 per day. 
Operating room charge for private and semi-private 
is $10 for major and $5 for minor operation, 
anesthesia depending on what anesthetic is used. 
Laboratory fee for private and semi-private is $3 
flat rate, including all urines, gastric contents, 
feces, sputum and blood count. Other examinations 
are charged for at schedule rates.” 

SEPARATE CHARGES ARE MADE 

At Swedish-American Hospital, Rockford, IIL, 
according to Miss E. A. Rudolph, superintendent, 
the following practices obtain: 

“It is our custom to make separate charges for 
extra services as follows: 

“Operating room. 

“Drugs and dressings. 

“X-ray. 

“Laboratory. 

“We charge $5 for minor operations and $10 for 
major operations. Any operations that are over 
two and one-half hours in length are charged for 
accordingly.” 

Miss Marie Louis, R. N., superintendent, Muhlen- 
berg Hospital, Plainfield, N. J., gives the following 
information regarding items covered by the room 
rate, and extra charges: 

“The charges for our private room service range 
from $5.50, $6, $6.50 and $10 per day, and this 
charge covers the ordinary care given to patients, 
extensive treatments and diets, etc. Additional 
charges cover expensive drugs not supplied by our 
druggist, vaccines, antitoxins, etc., charge being 
made according to cost. Pathological examinations 
are $2 to $10, X-rays, $5 to $40 and use of operating 
room, major, $11; minor, $6.” 


DIFFICULT TO ARRANGE RATES 

“At the present time we are discussing this sub- 
ject of rates and extra charges,” says Mary Larter, 
superintendent, North Adams, Mass., Hospital. “It 
seems to be difficult to know just how to arrange 
certain rates to the satisfaction of all concerned, for 
instance, patients who require excessive dressings, 
medicines, etc., have been charged extra according 
to cost of medicine and dressings, all dressings ex- 
ceeding daily dressings’ cost. 

“Room rates do not include extra charges. Ward 
rates are $2.50 per day. Double rooms are $3 per 
day and private rooms to $4.75 per day. Operating 
room fee for private room patients is $10, for 
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“Plaster casts of entire limb with anesthetic is 
$5, otherwise plaster bandages are 35c and 50c. 

“This subject is of much interest to me, and I 
shall appreciate the data from other hospitals. The 
use of the flat rate included in room rate for labora- 
tory charges is not yet in use here.” 

Dr. R. J. Wilkinson, Chesapeake and Ohio Hos- 
pital, Huntington, W. Va,. contributes the follow- 
ing information: 

“At present we employ a technician whose salary 
is paid by the members of the hospital staff. This 
technician does all routine laboratory work, there 
being no extra charge for same. Our pathologist 
does the Wassermann tests and makes all tissue ex- 
aminations. The patients are charged a minimum 
fee for this service. 

“The hospital room rate only covers board, gen- 
eral nursing and routine laboratory work. Then 
there is an extra charge of $10 for operating room 
and an extra charge for anesthetics. In addition to 
these items all drugs and dressings are charged for. 

“This practice is made possible by virtue of this 
hospital being run by C. & O. Hospital Association. 
All employes of the company are cared for without 
charges. 

“TI am personally of the opinion that hospitals 
should adopt the plan to bulk charges for all extra 
services rendered. A very small addition to the 
wekly room rate would make it possible for each 
hospital of one hundred beds or more to provide 
a competent pathologist.” 

SCHEDULE OF BOSTON CITY HOSPITAL 

“Below is a schedule of the rates and extra 
charges made in this hospital,” writes Dr. John J. 
Dowling, superintendent, Boston, Mass., City Hos- 
pital, who sends the following schedule: 

Ward patients, $16 per week. 

Private patients, $28 per week. 

Semi-private patients (two in a room), $21 per 
week. 

All X-rays for private patients, $5 each. 

X-rays for ward patients, $3 each; bismuth $5. 

Ambulance charge for private patients $3. No 
charge for ward patients. 

No extra charge for operating room. 

Special day nurses and special night nurses, $35 
week each, plus $7 per week for board of nurse at 
hospital. These special nurses are employed from 
outside by the superintendent of nurses, who col- 
lects the money from the patient or patient’s friends 
($42 per week for each day or night nurse). She 
then pays the nurse $35 a week, and turns over the 
balance of $7 to the Hospital.” 

CAN OF MUSTARD CAUSES TROUBLE 

“Several times, upon taking charge of hospitals,” 
says S. G. Davidson, superintendent, Rockford, III., 
Hospital, “I have found the system in practice of 
charging for each separate item of medication, 
drugs, dressings, etc., in vogue, and in every in- 
stance, I have found it necessary to change this 
practice and bulk the charges under the room rate, 
because of the constant irritation on the part of 
the patients regarding the detailed charges, many 
of which they disputed, and so often they had been 
told that room rent was so much and nothing had 
been said about additional charges. 

“An amusing incident, which is typical, will illus-~ 
trate: A patient had a mustard plaster applied. 
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The hospital charged thirty-five cents for a can of 
mustard. Upon paying the bill, the husband picked 
out this itme, and the hospital explained to him. 
He said, very angrily, that it did not take a whole 
can of mustard to make a mustard plaster and if 
he had to pay for it he wanted the remainder of the 
can, and the hospital had to hunt around and give 
him the remainder of the mustard. 

“It has been my practice in every instance to 
study the cost of drugs and dressings over a period 
of two, three, or four years and take an average 
year’s work and pro-rate this cost over a number of 
rooms, and increase the room rent accordingly. At 
the Rockford Hospital, I have gone one step farther 
and have added fifty cents per day to the room rates 
in order to secure funds for the support of my lab- 
oratory, and I am giving all laboratory service free, 
at least not making any charges for such services. 

“T find the patients and public are much better 
satisfied with this method, and it needs only to be 
told to the prospective patient by the doctor or hos- 
pital representative that the room charge includes 
all medicines, (unless it may be some very excep- 
tional and high priced medicine), all dressings and 
all laboratory service, to make them feel that they 
are not being in the slightest overcharged by hav- 
ing to pay a little more than they would in a hos- 
pital where all these extras are added to their bill, 
and more especially so if they have had such an 
experience in the past as I have mentioned. 

“The only extra charges we make are for the 
operating room, which is $3 for administering sal- 
varsan, $6 for minor operations, $10 for major op- 
erations, unless a period longer than one hour is 
consumed, when an additional charge of $2 is made 
if gas induction is used. 

REGARDING FAIRNESS OF THE SYSTEM 

“It has been argued that such a system is unfair, 
in that one patient may not receive the same amount 
of medication or dressings as another, or that one 
patient may not receive the same amount of labora- 
tory service as another, but that is as true regard- 
ing food. One patient receives a larger quantity 
or a more selected quality of food. Tonsil cases, 
for instance, have little or no food at all, and if we 
attempted to base all of our charges on the amount 
of service rendered a patient, the cost of operating 
our hospitals would be greatly increased. On the 
other hand, practical experience demonstrates that 
the public, who after all are the ones concerned and 
the ones to find fault, if fault is to be found, are 
wholly satisfied with the system of including all 
charges under the room rent.” 





Monthly Concert a Feature 

An orchestra composed of about 70 Los Angeles mu- 
sicians visits Los Angeles County Hospital practically 
once a month to give a concert. A recent number of 
The Overture, Los Angeles, contained a photograph of 
the orchestra at the hospital. A note in The Overture 
divulges the interesting information that Normal R. Mar- 
tin, superintendent of the hospital, once was a cornet 
player. 


St. Mary’s Pavilion Opened 
The magnificent new surgical pavilion of St. Mary’s Hos- 
pital, Rochester, Minn., was opened National Hospital Day. 
The Sisters of St. Francis, who operate the hospital, had a 
most interesting program, and a great deal of attention was 
attracted to the pavilion by advance notices concerning the 
May 12 features. 
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The Anesthesia Department 


Some Suggestions Regarding Organiza- 
tion, Methods, Equipment and Records 


By Charles N. Combs, M. D., Superintendent, Union 
Hospital, Terre Haute, Ind. 

{Eprror’s Note: The following is from a paper read be- 
fore the 1922 convention of the Indiana Hospital Association. ] 

The Union Hospital of Terre Haute since it be- 
gan to work in 1892, has had an anesthesia depart- 
ment with a physician in charge, a specialist in an- 
esthesia, responsible for its conduct, its records and 
its success. A rule was made that only a licensed 
physician or dentist could administer a general an- 
esthetic except in an emergency. The Hospital has 
no apology to make for this ruling, and believes 
that the results have justified it. If all the cards 
were turned face up before a surgical patient, we 
believe he would prefer to come to that kind of a 
hospital. 

What should be the minimum standard for the 
anesthesia department? 

A. Equipment. There is no best anesthetic. Each 
operation and each patient requires a_ selection. 


there should be available. 


1. Either masks and small freshly opened cans 
of any recognized brand of ether for the open or 
drop method. 

2. Gas-oxygen apparatus as a prelininary to all 
ether in adults; for continued use in any case if so 
desired, but particularly for diabetics, septic and 
toxic cases and short operations such as radium im- 
plantation, dislocations, Colles fractures, incisions, 
thoracentesis, etc. 

3. A closed ether machine, particularly for heavy 
muscular men where abdominal relaxation is de- 


. sired. 


4. Ethyl chloride as a preliminary for ether in 
children. (Spray about 1% cc. on mask and allow 
a few respirations before starting the ether). 

5. Chloroform may have a rare place, but the bur- 
den of proof for its indication rests heavily on the 
user. 

6. Local anesthesia, either block, regional or in- 
filtration is used in our Hospital to the greatest ad- 
vantage and with no jealousy on the part of the 
general anesthetist. He is sometimes called in to 
officiate in a mixed anesthesia, where colonic ether 
or gas is used as an adjunct to local. 

TABLE NOT CLUTTERED UP 


7. The anesthetist’s table is no longer cluttered 
up with loaded hypodermics of digitalin, strychnia, 
camphorated oil, etc. Shock is prevented rather 
than treated. 

The tongue forcep is replaced by the pharyngeal 
tube, the more frequent use of which is earnestly 
advocated. The presence of any degree of cyanosis 
is compromising to the patient. 

B. Rules for safe-guarding the patient. 

Prevention is the keynote. 

Prevent psychic shock by avoiding catharsis or 
treatments which will interrupt sleep the night be- 
fore. Give veronal at bedtime and morphine %, 
atropine 1/150 thirty minutes before operation, and 
above all, demand a quiet demeanor in the operating 
room by those present. Prevent acidosis or less- 
ened alkaline reserve by giving plenty of sugars, 
plus soda bicarbonate the day before. Prevent 

(Continued on page 96) 
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Do You Remember Way Back When— 























The Montefiore Hospital, New York City, Looked Like This? 
o 

The foregoing illustration represents the appearance of the Montcfiore Hospital for Chronic Diseases in 
1884, when it was opened at 84th street and Avenue A with 8 patients and with beds for 30. 

Below will be seen a photograph of the main institution, which, however, is only a part of the group of 
buildings which today has beds for 825 patients.. Besides the buildings below, the group includes the Private 
Pavilion, the Schiff Pavilion and the Montefiore Country Sanatorium. 

Montefiore Hospital is the only institution in New York devoted to the stuly and treatment of patients 
with chronic diseases, which also has a well equippedand endowed research laboratory, devoting its energies 
to the study of chronic diseases. 

An interesting item in connection with the growth of Montefiore Hospital is the following table showing 


the growth of hospital beds in New York City: 


Year Population Hospital Beds 3ed Capacity of 
Montefiore Hospital 

1884 1,330,000 1,908 30 

1922 5,839,738 28,851 825 











Send in a photograph of your hospital and some data for a “Way Back When” 
article. 
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FOOD 








Its Selection, Preparation and Service 








Methods of Serving Food to Patients 


Efficient Department and Good Equipment Among Es- 
sentials; Some Things a Diet Kitchen Should Contain 


By Miss Mary J. Davis, Dietitian, City Hospital, Indianapolis, Ind. ° 


Two essentials in establishing and maintaining good 
food service in connection with a hospital are: an 
efficient dietetic department, and excellent equipment. 
Neither is prohibitive, even to the smallest hospital, 
for the efficient employe proves indispensable in mak- 
ing the department profitable, and this cannot be done 
with second grade tools. 

In the commercial world we find “a satisfied cus- 
tomer the best advertisement,” and this axiom is appli- 
cable to a hospital. No institution, even in the small- 
est community, can afford to struggle with cheap 
equipment or poorly trained workers. 

The best food as purchased is rendered unpal- 
atable by poor refrigeration or storage facilities, and 
careless preparation and serving; this caused by in- 
efficient employes and insufficient equipment. 

Can we afford these requisites? 

Can we finance this department? 

What is the cost of operation? 

What equipment do we actually need? 


FOOD BUDGET SECOND LARGEST 
Too often we are forced to evade the situation 


and even manage to get along without it for a 


time, but our business of satisfactorily feeding pa- 
tients does not become a credit to us. The food 
budget is the second largest in hospital, but how 
judiciously do we spend this money? 

The well patient who leaves us saying that his 
tray service and meals have been perfect, proves 
a priceless advertisement and will be a big factor 
in making the hospital a success. Too many human 
beings “live only to eat” and that cannot be 
changed, but we can assist in the choice of foods 
eaten and have attractive methods of serving. 

Calories of well prepared food stuffs cannot be 
forced down a patient from an unattractive, untidy 
tray. 

Central tray service from the main diet kitchen 
is employed in hospitals ranging from 40 to even 
75 beds, and is excellent. 

If every patient could be served from a central 
point, it would be more economical in every way ;— 
saving food, equipment, handling of food, employes 
and time. It has been my experience that the tray, 
even in the smaller hospital, does not always reach 
the patient in the hot palatable condition that it 
left the diet kitchen. Elevators, maids and atmo- 
spheric conditions are not always dependable. 





From a paper read before the 1922 convention of the Indiana 
Hospital Association, 


Tray service from the ward diet or serving 
kitchen, proves the most satisfactory method in the 
larger hospitals. Prepared foods from the main 
kitchen can readily be transported to the diet 
kitchens by food carts. The market today has end- 
less varieties of more or less efficient carts. A good 
conveyance must keep hot food “piping hot,” cold 
foods cold, and be easily transported. 

Such equipment divides itself into two classes. 
The first endeavors to retain only the original heat ; 
the second provides continual heat, maintaining the 
proper temperature for serving. 

Equipment of the first class employs the idea 
of a vacuum, having containers lined with non-heat 
conducting metals or glass. This is by far the 
simplest method, using icy-hot bottles and fireless 
cooker containers. 

With equipment of the second class we do away 
with the ward steam table, for such food carts 
are heated with hot water, or better still, electricity. 
The initial cost of installation of electric food carts 
is high, but food can be carried directly from the 
main kitchen French range to the patient’s tray 
without loss of heat or loss of food in handling. 
The food cart is taken to the main kitchen each 
meal time, attached to an electric plug to heat 
containers, hot food is placed in the receptable from 
the original cooking kettles tightly closed, plug dis- 
connected and the cart is taken at once to the 
floor serving kitchen. Here the plug is connected 
and the “piping hot” condition of the food is main- 
tained until all the trays are served. A cart of this 
type is almost ideal, the biggest objections are 
initial cost, cost of maintenance and the necessity 
of a cart for every floor. 


EQUIPMENT OF DIET KITCHEN 


Most institutions use a modification of this plan. 
Diet kitchen steam-table containers (earthen or 
aluminum) are taken to the main kitchen, filled 
with hot food, tightly covered, placed in a closed 
food cart and taken to the floor steam table again. 
Food can be served hot in this way, but great care 
must be exercised to keep the food from being over- 
cooked or dried by careless operation of the steam 
table. By this method one can deliver food to four 
or more floors with one cart which reduces the 
amount of equipment needed. 

For good food service each diet kitchen should 
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be spacious enough conveniently to contain at least 
the following equipment of approved types: 

A steam. table, 

A gas plate, 

Hot water and coffee urns, 

A refrigerator, 

Cupboards and tray space. 

These are not all of the essentials of good service, 
for the hot, well prepared food and conveniently 
equipped diet kitchen do not guarantee an attractive 
tray. Food must be so daintily served that one 
could not resist eating every morsel of it. Simple 
tray appointments in immaculate condition are the 
pre-requisites. Trays, linens, silver and dishes need 
not be elaborate or costly, but must be clean and 
conveniently arranged on the tray. Harmony of 
colors, bright flowers or fresh fruits will arouse a 
pleasant and expectant interest in the tray, but do 
not spoil the appetite by too generous serving ot 
meat or a “messy” salad plate. Attractive cards 
containing the day’s menu can be distributed each 
morning; this will please the patient, but make 
him twice as pleased with the service by a dainty 
tray. 

These details might seem of minor importance 
in the care of the sick, but a fussy “half starved” 
patient does not recover quickly or completely 
without sufficient food. 

The efficient dietetic department knows proper 
service and solves the “baffling food problem” with 
detail supervision of trays and service at each meal 
time. 

But to have good service, it requires efficient 
employes, excellent equipment, and that cooked 
food be delivered to the patient in the shortest time 
after preparation. 

Ohio Dietitians Meet 


The Ohio Dietetic Association was organized at the Chicago 
meeting of the American Dietetic Association, October, 1921. 
Miss Brinton, Lakeside Hospital, Cleveland, was elected presi- 
dent. Miss Wilson, City Hospital, Akron, secretary. Miss 
Hyde, City Hospital, Cincinnati, treasurer. Sectional chair- 
men were appointed. Meetings during the year were held 
in Cleveland, Columbus and Cincinnati. 

At the meeting in Dayton, May 9 and 10, one joint meeting 
was held with the Ohio Hospital Association, Miss Funnell, 
Lakeside Hospital, Cleveland, spoke on “The Importance of 
The Dietitian in Hospital Economy.” Her talk was followed 
by a dietary round table. 

One business meeting was held at which the constitution 
and by-laws were voted upon and the new officers were 
elected: Miss Geraghty, Lakeside Hospital, Cleveland, presi- 
dent; Miss King, Grant Hospital, Columbus, vice-president; 
Miss Wilson and Miss Hyde were re-elected. 

The association joined the Hospital Association at the 
luncheon at Miami Valley Hospital, where Miss Benedict, a 
member, is dietitian. 

Several round tables were held, into which the members en- 
tered enthusiastically. 

Meetings were planned for December 6 and March 7.’ 


Miss Francois at St. Luke’s 


Miss Berenice Francois recently was appointed director of 
the dietary department of St. Luke’s Hospital, St. Paul, Minn., 
of which Miss Adah H. Patterson is superintendent. Miss 
Katherine Allen, who received her hospital dietetic training 
at Presbyterian Hospital, Philadelphia, is Miss Francois’ 
assistant. 


Dietitians’ Convention Announced 
Mrs. Mary DeGarmo Bryan, president of the American 
Dietetic Association, has announced that the 1922 convention 
of the A. D, A. will beheld at the New Willard Hotel, Wash- 
ington, October 16, 17 and 18. 
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Dietitians Are Needed 


New Zealand Hospital Executive Recommends Em- 
ployment of Specialists; Some Other Suggestions 


By D. S. Wylie, Director, Division of Hospitals, De- 
partment of Health, Wellington, N. Z. 

[Editor’s Note: The following is from a recent annual 
report of the New Zealand provincial department of health.] 

That there is room in many New Zealand hos- 
pitals for the employment of what the American 
authorities term a “dietitian” there can be no doubt. 
The introduction of exact knowledge and scientific 
methods into many of our hospital kitchens will cer- 
tainly minimize waste, increase variety of diet, and 
conduce to economy. In this connection it is to be 
hoped that the School of Domestic Science in Dune- 
din will be able to afford facilities not only for train- 
ing’ dietitians, but, by arranging courses of lecture 
demonstrations for matrons of hospitals and others 
interested in the work, cause as wide an appreci- 
ation as possible of the importance of the reforms 
which can be effected. 

The predicaments in which certain hospitals have 
found themselves during the past year emphasizes 
the necessity for closer co-operation in the future 
between architect and engineer when hospitals are 
to be built or added to. The appointment of a con- 
sulting engineer to the department has proved itself, 
especially during the past year, to have been one of 
the utmost value, and his work will have the effect 
of preventing in the future the errors of the past 
from which, unfortunately, many hospitals are suf- 
fering at present. 

No hospital in New Zealand makes systematic 
use of what are known as comparative returns, 
whereby information concerning the quantities and 
costs of the main articles consumed or used in a hos- 
pital are regularly supplied to all the staff re- 
sponsible for their consumption or use in such a 
way that every one responsible is made to realize 
his or her position so far as either extravagance or 
economy is concerned. In many hospitals co-oper- 
ation between the purchasing and the consuming 
departments is not nearly close enough, and with- 
out very close and real co-operative activities on 
the part of these departments real and permanent 
economies will be difficult to obtain. 

From what I have seen I am satisfied that the ap- 
pointment of an inspecting house steward recently 
made should be productive of much good and of 
permanent economies in the stores systems of our 
hospitals. 

Dietitians Have Bulletin 


The Chicago Dietetic Association has begun the distribu- 
tion of a monthly leaflet edited by Miss Elizabeth H. Tuft, 
Wesley Memorial Hospital, secretary of the Association. 
Notices of meetings, personal news and bibliography are some 
of the features of the bulletin. 


Miss Little Is Speaker 
Miss Mabel Little, director of halls and commons, Uni- 
versity of Wisconsin, was the speaker at the April meeting of 
the Chicago Dietetic Association. 


Second Pagant of Progress 
The second annual Pageant of Progress will be held at the 


Municipal Pier, Chicago, July 29-August 14. Among the 
features of interest-to hospital administrators will be the food 
and institutional equipment exhibit. 
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Nurse and Dietitian a Team 


This Writer Says Ideal Conditions Would See 
Them Co-operating in Public Health Activities 


By Lena S. Higbee, R. N., Superintendent, Navy 
Nurse Corps, U. S. N., Washington, D. C. 


It is indeed difficult to define “What Nurses Need 
to Know About Food and Dietetics.” | The vision 
realized would see the nurse and dietitian co-ordi- 
nating in all hospital, public health and welfare 
activities ; recognized as necessary parts of the civic 
life and supplementing the work of that other neces- 
sary expert, the teacher. The vision also gives to 
these three forces for good citizenship the wage 
commensurate with the importance of their voca- 
tions. The vision or dream is far from realization. 


At present, the work of the nurse, except in her 
hospital sphere, takes her into many activities where 
the dietitian is not her co-worker, and while this 
condition continues to exist, it is essential that the 
knowledge of food and dietetics should be a definite 
part of her training school education. So clearly 
is the need: recognized, that other subjects now 
considered essential in the curriculum of the train- 
ing school will be sacrificed to the broader knowl- 
edge of this fundamental subject. This is better 
understood when we explain that the term “diete- 
tics” is used as representing the effect of the food 
on the human body. 

EXPECTED TO HAVE DETAIL KNOWLEDGE 


The nurse is the assistant of the doctor. The 
knowledge of dietetics of the surgeon and prac- 
titioner is on broad general lines. The ‘nurse is 
expected to have the detailed knowledge which will 
enable her to apply their general suggestions to the 
individual case. Not long ago, the case of gastric 
ulcer or of chronic nephritis meant a case, in gen- 
eral terms, to the nurse. Today, the nurse who 
cares for such a patient must have a definite knowl- 
edge of the problems to be considered in arranging 
the diet. She must be able, herself, to utilize and 
to direct others in the utilization of food materials 
in such a manner that the impaired body may gain 
the greatest value from the nourishment which 


should be given; and she must consider this gain: 


in connection with as small an expenditure of vital 
forces as is possible. 


LIMITATION IS UNDESIRABLE 


Briefly, one may review the various branches of 
the nurse’s work and whether she follow private 
duty or industrial nursing; school work or visiting 
work ; in each and every field the greater service she 
will render is in proportion to the extent of her 
practical knowledge of food and dietetics acquired 
during her training or supplemented by additional 
courses after graduation. The place of the dietitian 
instructor on the staff of the training school cannot 
be too strongly stressed. She, it is, who opens the 
door and gives to each pupil the conception of the 
need for this knowledge. It would seem that the 
limit of this instruction to the pupil should be fixed 
only by the time which can be allotted to the sub- 
ject; and the limit after graduation is fixed by the 
nurse and her necessities. 

The whole subject is so extensive and important 
that limitation is difficult and undesirable. In pre- 
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paring a curriculum for student nurses, physiology, 
anatomy, bacteriology and dietetics are funda- 
mental and are interwoven in the applied knowledge 
of her calling. Certain phases of instruction in 
dietetics, however, have been found of greater prac- 
tical benefit to the nurse than others. A general 
knowledge of the composition and classification of 
foods, chemistry and physiology of digestion, ab- 
sorption, assimilation and elimination is essential. 
Of paramount importance to the nurse is careful in- 
struction in the various methods of feeding the sick, 
preparation of menus, including convalescent, soft 
and liquid diets; service of food; the essentials of 
diet in disease, such as diets for diabetic and 
nephritic cases, anemia, cardiac diseases, tubercu- 
losis, etc. For nurses who intend to enter the field 
of public health and welfare work, this general 
knowledge should be supplemented with that of 
selectiong and care of food ; knowledge of fuel value 
of food for economic construction; and substitution 
of food; while the subject of the feeding of children 
should receive special attention in the instruction 
of nurses who intend to enter this field of work. 

The function of medicine is to educate and the 
chief aim of physicians, nurses, dietitians and teach- 
ers should be one and the same, namely, to inculcate 
right principles of thinking and doing; which can 
be accomplished only by acquiring and maintaining 
physical soundness. Instruction in a course which 
will add to the efficiency of the nurse and render 
her more useful in her mission of restoration of 
health should not be limited by “need,” but should 
be encouraged to continued effort and progress. 








The Question Box 


Problems in Hospital Administration . 
Dealt With From the Practical Side 
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To Tue Epitor: I was very much interested in the- April 
Question Box and its reference to funds for endowment of 
beds and rooms. I am surprised to see the great variety of 
rates given by different hospitals in the matter of endowing 
beds and rooms. 

Everbody knows that the old rate of $5,000 needs doubling 
at least to make the interest pay expenses of a free bed in 
perpetuity. 

I would like to see a good discussion of the subject and 
some uniformity of rates suggested. 


EASTERN SUPERTENDENT. 


Hospirat MANAGEMENT would be glad to devote 
space to comment on this subject from any one in- 
terested. 

Two points impressed themselves on a person who 
looked up material rélative to endowments of beds 
and rooms. One was the low sums generally sug- 
gested for this purpose, and the other point which 
was even more strikingly impressive was the ap- 
parent trouble to which some hospitals go to keep 
this information from the public. Some hospital 
reports hide ‘information concerning endowed beds 
in the back of the book, without table of contents 
or other direction for finding the material, while a 
number of annual reports failed to show that the in- 
formation ‘even had been included. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 

















MISS M. HELEN MacLEAN, R. N., 
Superintendent, Fraternal Hospital, Birmingham, Ala. 


Miss MacLean is most active in Alabama hospital 
circles, having been elected secretary of the Ala- 
bama Hospital Association at its organization meet- 
ing about a year ago. In addition she served as 
state chairman for the 1922 National Hospital Day. 

Dr. W. C. Howell, formerly of Dothan, Ala., but 
for several years associate physician at. Cragmor 
Sanatorium, Colorado Springs, is now medical 
director of the new Baptist Sanatorium at El Paso, 
Tex. Dr. C. W. Coutant, former medical director, 
resigned to become assistant to the medical officer, 
fourteenth district, Veterans’ Bureau, at Dallas. 

Tunis Kivett, formerly connected with the Pater- 
son, N. J., General Hospital and with the Manhat- 
tan Eye, Ear and Throat Hospital, New York, 
recently was appointed superintendent of the Mer- 
cer Hospital, Trenton, N. J. 

Sister Edwarda, R. N., superintendent of the 
nurses’ school of St. Elizabeth Hospital, Lincoln, 
Neb., recently was enrolled as an honorary member 
of the alumnae association of the hospital. At the 
same time the following officers were elected: Miss 
Lila M. Keenan, R. N., president; Miss Frances 
Putnam, R. N., secretary, and Miss Frances L. New- 
kirch, R. N., treasurer. 

Dr. Joseph F. Miller has taken charge of Metho- 
dist Hospital of Central Illinois, Peoria. 

Miss Dolly Gilmartin, a graduate of Orthopedic 
Hospital, Philadelphia, has been appointed super- 
visor of Gates Hospital, Elyria, O. 

Miss Naomi Zeller has resigned as superintendent 
ef Toclyvced Hospital, Petoskey, Mich., and Miss 
Hilda Wood hes been appointed to succeed her. 
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Miss Schauber, former surgical nurse at the Han 
Jane McAlister Hospital, Waukegan, has been ap- 
pointed superintendent of the Lake County General 
Hospital in the same city. 

Miss Edna Heinzerling, formerly assistant super- 
intendent of nurses at the City Memorial Hospital, 
Winston, Salem, N. C., recently was chosen super- 
intendent of nurses for the Baptist Hospital which 
soon will be established at Lexington, N. C. Miss 
Heinzerling is a graduate of the White-Stokes San- 
atorium at Salisbury and formerly was superinten- 
dent of the Badin, N. C., Hospital. 

Miss Eleanor Charleson of Toronto, recently was 
named superintendent of the Washington, Pa., Hos- 
pital, and assumed her new duties May 15. Miss 
Charleson left Toronto General Hospital, of which 
she is a graduate, at the outbreak of the war, and 
saw extensive service overseas. She later was su- 
perintendent of Columbia Hospital, Wilkinsburg, 
Pennsylvania. 

Miss Nellie F. Parrish, formerly superintendent 
of the East Liverpool, O., City Hospital, has been 
named superintendent of the City Hospital, Mas- 
silon, Ohio. 

Rev. Demetrius Tillotson, formerly president of 
the board of trustees of the Methodist Hospital, In- 
dianapolis, recently succeeded Dr. Charles S. 
Woods, resigned, as superintendent. 

Miss Josephine Mulville, formerly superintendent 
of the nurses’ school of the City Hospital, Framing- 
ham, Mass., has been appointed superintendent of 
nurses at the City Hospital, Indianapolis, succeed- 
ing Miss Annette Cowles. Miss Mulville is a grad- 
uate of the Massachusetts General Hospital and has 
had wide executive experience, as well as having 
served with the A. E. F. 

George Haddon, managing secretary, has been 
appointed acting head of Vancouver, B. C., General 
Hospital, in the year leave of absence of Dr. M. T. 
MacEachern, and Dr. T. R. Ponton has been named 
medical superintendent pro tem. Both have been 
connected with the institution in executive capacit- 
ies for several years. 

Rev. Charles D. Crouch has been appointed 
superintendent of the Deaconess Hospital, Billings, 
Mont. 

Dr. C. S. Woods, who recently retired as super- 
intendent of Methodist Hospital, Indianapolis, was 
given a testimonial dinner recently at the Columbia 
Club by a group of friends, including trustees of 
the hospital and Rev. Demetrius Tillotson, Dr. 
Woods’ successor. 

Miss Daisy Parker is the new superintendent of 
Defiance, O., City Hospital, which was reopened a 
short time ago after being closed for a year. 

Dr. J. L. Goodwin is officer in charge of the gov- 
ernment trachoma hospital at Russellville, Ark., 
which was opened the latter part of April. 





Administrators Seek Ideas 


J. B. Franklin, superintendent, Baylor Hospital, Dallas, 
Tex., and Miss Helen T. Holliday, superintendent of nurses, 
of the same institution, recently visited a number of hospi- 
tals to obtain ideas for incorporation in the addition soon to 
be erected by Baylor for women’s and children’s departments. 


Miss Jones Is Superintendent 

Miss H. L. Jones, of Chicago, has succeeded Miss Sarah 
E. Dock, resigned, as superintendent. of the Illinois Central 
Hospital, Paducah, Ky. 
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Watch Out for This Man 


The American Hospital Association advises that 
a photographer has called on hospital administra- 
tors in different parts of the country fraudulently 
representing himself as an agent of the A. H. A. or 
of some other hospital organization and claiming 
to have been sent to make photographs of the insti- 
tution. Later he returns to sell photographs to the 
personnel. The A. H. A. announces it has no pho- 
tographer in the field connected with the associa- 
tion in any way and that any official representative 
who may be sent out in the future will be provided 
with complete and proper credentials. 


Distributing Annual Reports 


Blodgett Memorial Hospital, Grand Rapids, 
Mich., of which Dr. C. W. Munger is superinten- 
dent, distributed its annual report just in advance 
of National Hospital Day and enclosed a note call- 
ing attention to its May 12 program and suggesting 
that if the recipient were in some other city he 
would find a welcome from the hospitals there. 


The Size of Wards 


“Should the public wards be abolished in hos- 
pitals?” was a question asked at the 1921 B. C. Hos- 
pital Association meeting. The answer: “No, but 
the public ward of 6, 8 or 10 beds is more desirable 
than the larger ones of twenty or thirty beds which 
today are found in many hospitals.” 


The High Cost of Fires 


“You pay a fire tax of $3 per capita a year,” says 
a note from the office of the Michigan state fire 
marshal which reports 12,360 fires in the state in 
1920. The loss was more than $13,000,000. Among 
the principal causes of fire were sparks, 3,173; de- 
fective heating devices, 1,809; matches and smokers, 
1,191; gasoline, kerosene and gas, 579; defective 
electric wiring, 455. 

At a Canadian convention last year a speaker made 
the following suggestions in order to minimize chances 
of fire in a hospital: 

(1) Eliminate all articles of celluloid, as ther- 
mometer backs, toilet articles, etc. 

(2) Cheap matches should be avoided—they are 
dangerous to an alarming degree. 

(3) Do not use metal polish or cleaning fluids 
in which the base is composed of benzine or 
naphtha. 

(4) Do not put off the repair of any disorgan- 
ized electrical wiring or equipment; have the wires 
run in conduits, and terminate in metal junction 
boxes. 

(5) Do not bask in the delusion that because a 
building is said to be of fireproof construction that 
you are safe from danger. 

(6) If you build, secure an architect who knows 
what fireproof construction means. Concrete and 


metal do not mean “fireproof” construction; they 
are merely slow burning or fire resisting materials, 
and unless they are encased in concrete, and the 


building is designed with attention to drafts and 
confinement of fire and cut-offs, they are very little 
better than other forms of construction. Actual 
cremation causes few deaths in fires. It is suffoca- 
0g panic and trampling that furnish the casualty 
ist. 


Uniforms Help Efficiency of Maids 


At Los Angeles.County Hospital, Los Angeles, 
Calif., the ward maids recently were outfitted with 
dark blue dresses and white-collars. Besides adding 
a great deal to the general appearance of the wards, 
the uniforms have had the effect of making the 
maids take more pride in their personal appearance 
and also in their work. 


Length of Vacations 


With the vacation period at hand the following 
suggestions regarding length of vacation, made at 
the 1921 convention of the British Columbia Hos- 
pital Association may be of interest: 

Executive nurses, one month. 

Head nurses, one month. 

Pupil nurses, three weeks. 

At this same convention requests for suggestions 
for minimum salaries for nurses in charge of wards 
or floors in 75-bed hospitals were answered: $75, 
$80 and $85 per month, respectively, for the first, 
second and third year salaries, with room, board 
and laundry. 

It was suggested that $100 a month, with room, 
board and laundry was a minimum for a nurse- 
superintendent of a 75-bed institution. 


How Advertising Helps 


Hahnemann Hospital, Scranton, Pa., of: which 
F. C. Hilker is superintendent, a short time ago, 
ran a three column newspaper advertisement rela- 
tive to its dispensary. It was noticed that later a 
number of patients came to the clinics with the 
advertisements which had been clipped from the 
newspapers, and were able to direct themselves as 
to hours and clinics. Another effect of the adver- 
tisement was the decrease in number of patients 
calling at the wrong time for their clinic. By point- 
ing out in the advertisement that the dispensary 
was only for those who were unable to pay, it was 
hoped to keep down the number of people who can 
afford to pay for treatment, but who apply for free 
service . 

Mr. Hilker thus describes some of the results of the 
advertising : 

“T find that the number of new cases is increasing 
daily, the number of cases admitted to the wards from 
that department is greatly increased. The financial 
end, though no great increase, is gradually growing 
better and I find that people are willing as a rule to 
give what they can or at least a little something. There 
is little confusion as to the different days and I no- 
ticed a number of people had the advertisement cut 
from the paper with them. The doctors have been 
very attentive to the services assigned to them and I 
assure you that at the present time it looks promising.” 








68 HOSPITAL MANAGEMENT 


Hospital Management 


Puntenes te:The tntevect of: Eassetioes tn Every Sebattment of Mestial Werk 








Published on the fifth of every month by the 
CRAIN PUBLISHING COMPANY 
(NOT INCORPORATED) 
537 S. Dearborn Street, Chicago 
Telephones Harrison 1333 and Harrison 1347. 

G. D. Crain, Jr, KENNETH C. CRAIN, 

Editorial Director. General Manager. 

MatrHew O. Forey, Managing Editor. 
THE EDITORIAL BOARD 

ArtHur B. Ancxer, M. D., Superintendent St. Paul City 
and County Hospital, St. Paul, Minn. 

Asa S. Bacon, Superintendent Presbyterian Hospital of 
Chicago. 

E. R. Crew, M. D., Superintendent Miami Valley Hospital, 
Dayton, Ohio. 

Cuartes A. Drew, M. D., Superintendent Worcester City 
Hospital, Worcester, Mass. 

Aice M. Gaccs, R. N., Superintendent Norton Memorial 
Infirmary, Louisville, Ky. : 

Stster M. GENEvIEvE, Sister Superior St. Elizabeth Hog- 
pital, Youngstown, Ohio. 

Norman R. Martin, Superintendent Los Angeles County 
Hospital, Los Angeles, Calif. 

Harry J. Moss, M. D., Superintendent Peoples Hospital, 
New York City. 


SUBSCRIPTION PRICE 
New York Office: 


261 Broadway—Tel. Barclay 6308. 
William L. Chapman, Manager. 





$2.00 PER YEAR 











Vol. XIII May, 1922 














Our Platform 

















1. Better service for patients. 

2. Hospital facilities for every community. 

3. Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 


Second Annual 
National Hospital Day 

The tremendous success of first National Hos- 
pital Day was repeated May 12, when additional 
thousands of hospitals joined in the movement to 
acquaint the public with what hospitals stand for. 

Early reports indicate that the enthusiastic esti- 
mate that 500,000 people would visit hospitals on 
that day had been fulfilled. 

Second annual National Hospital Day could 
hardly have been an improvement on the first, as far 
as geographical observance was concerned, for the 
1921 day found institutions in practically every 
state and Canadian province in line. However, the 
second day added several thousand hospitals to the 
list of participants and it profited by the experience 
of the pioneers as far as programs were concerned. 

The additional time available for the preparation 
of a program was well spent by the hospitals and by 
the various committeemen, as the roster of en- 
dorsements from men and women in public life will 
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show. The use of the radio as a means of winning 
interest in hospital service also was a development 
of the second observance. 

HospitaL MANAGEMENT, at whose suggestion the 
day was established a year ago, again congratulates 
the hospitals and all who co-operated in second an- 
nual National Hospital Day. 


“Why I’m Going 
to the Convention” 

Although the 1922 convention of the American 
Hospital Association, beginning September 25, at 
Atlantic City, is several months off, it is none too 
early for hospital administrators to plan to be pres- 
ent. Advance notices indicate that the Association is 
io make additional efforts this year to help visitors 
profit to the fullest from the exposition of hospital 
equipment and supplies. The appointment of var- 
ious committees to supervise certain supplies and 
equipment was a major step in the direction of 
bringing the benefits of the exposition to all who 
attend. 

In this issue HosprraL MANAGEMENT has begun 
a series of interesting articles on the convention, 
with special reference to how visitors in the past 
have profited from the exposition. Future articles 
of the series deal with suggestions for making the 
exposition of greater value and of improving the 
other phases of the convention. 

HospitaL MANAGEMENT invites you to take part in 
the symposium by telling how you benefitted by at- 
tendance at previous meetings. 

While on the subject of the convention, it might be 
mentioned that indications point to many new and 
interesting features at Atlantic City, where the gather- 
ing will be held on the Million Dollar Pier. 


Radio and 
the Hospital 

Hospitals are keeping up with the times in the 
matter of providing entertainment for patients and 
personnel, so it was only natural to see them right 
among the pioneers in the installation of radio 
equipment. 

As a means of instruction and entertainment, the 
radio ought to make a strong appeal to every hos- 
pital administrator, for the rapid progress in design 
and manufacture has made wireless equipment easy 
to maintain and operate, while the high character of 
the programs arranged each day is another strong 
point in its favor. - 

A radio set will while away the hours for con- 
valescents who may be tired of reading, and for 
those who have returned from the curative work 
shop. As a source of entertainment for children it 
is invaluable. The small hospital, especially, in the 
rural community, will find a radio outfit a consider- 
able asset in many ways, and the larger hospitals 
also may utilize the apparatus for entertainment of 
nurses and employes. 
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HospPitaAL MANAGEMENT will be glad to hear from 
readers concerning various uses to which they have 
put their radio sets. 


Sterilizing 
a Cake of Ice 

If you were to see a person put a piece of ice into 
a sterilizer, shut the door, apply steam under 
pressure for a half an hour and then take from the 
sterilizer a portion of the ice, you immediately 
would condemn the apparatus as worthless. Yet, 
that very experiment was performed a short time 
ago, and immediately thereafter surgical supplies 
were put into the sterilizer and the controls showed 
that they had been perfectly sterilized. 

It would not be a bad idea for those responsible 
for sterilization in hospitals to keep the experiment 
of the cake of ice in mind each time they operate 
the equipment, for it illustrates in a graphic way 
how improper handling of sterilizers may absolutely 
nullify the results desired. 

In this case, the air was not withdrawn from the 
sterilizer and it formed a protection for the ice 
which withstood the effects of the steam for thirty 
minutes. Of course, a considerable portion of the 
ice melted, but the coat of air, due to improper 
manipulation of the sterilizer, was sufficient to pro- 
tect the ice to such an extent that the cake did not 
entirely disappear after thirty minutes of “steriliza- 
tion.” 

This coating of air is a foremost cause of im- 
proper faulty sterilization, as a writer in this issue 
says, in the article on “Getting 100 Per Cent from 
the Sterilizer.” Another major reason why sterilz- 
ers don’t sterilize is that packages are wrapped too 
tightly to permit the steam to penetrate. If a bar- 
rier of air can protect an object so well, as shown 
by the experiment with the ice, one can readily see 
that a tightly wadded bundle, also containing air, 
could successfully withstand steam for a long 
period. 

Presence of air and tightly wrapped bundles, in 
short, may be held accountable for about 90 per 
cent of sterilizer troubles, according to men who 
are in a position to know. 

The sterilizer, after all, is only a machine built to 
do a certain job if operated in a certain way. Any 
deviation from the method of operation, therefore, 
does not alter the potential good of the sterilizer. 
If a package is not sterilized because it is packed 
too tightly, this lack of results can not be blamed 
on the construction of the machine, for if the same 
package, properly prepared, were inserted, the de- 
sired results would be achieved. 

Of course, sterilizers also “get out of whack” and 
under such circumstances the most careful attention 
can not get results. But sterilization is a highly im- 
portant piece of hospital work and since the human 
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element is such an important factor in its success 
those responsible for this department should be ever 
on their guard. 

After all, it’s much more pleasant, and easier, to 
do a job right, than to do it half way. Any hap- 
hazard performance may bring serious conse- 
quences, and this is particularly true of the oper- 
ation of the sterilizers. 


Talking 
Before a Crowd 


At a recent hospital association meeting an un- 
usually well balanced program was presented and 
each topic was discussed by three or four speakers 
picked at random by the chairman, who then called 
for general comment. As is usual, the general com- 
ment frequently failed to materialize, but this did 
not materially affect matters, as the papers were 
prepared so well that with the addition of a sug- 
gestion from several of those who discussed them, 
each subject was presented most admirably. Alto- 
gether, the meeting was really worth while. 

At the conclusion of the session, several of the 
superientendents gathered to talk things over and 
all of them praised the program highly. Another 
superintendent sauntered up to join the group, and 
was asked if she didn’t enjoy the meeting. 

“I thought it was rather dry and uninteresting,” 
she replied, “particularly the discussion of the paper 
on laboratory service. Of course, superintendents 
whose hospitals are not completely equipped and 
who face other handicaps in direction and so forth 
probably gained some good points, but it happens 
that the laboratory department of our hospital is 
just as efficiently conducted as the one represented 
by the person who read the paper. I could have 
added several points to those which were brought 
out, you know how it is—everybody can’t talk be- 
fore a crowd.” 

In this particular case, the “crowd” probably 
numbered 25 people, and among those who con- 
tributed helpful ideas were at least half a dozen who 
also were aware of the fact that they “couldn’t talk 
before a crowd.” Yet they willingly arose and did 
their part in making the meeting the success that it 
was. 

Unfortunately, there are a number of superinten- 
dents who could contribute a great deal to the re- 
sults of a meeting if they only would overcome this 
idea that they “can’t talk before a crowd.” They 
have the ability to conduct efficient hospitals, yet 
wheu a call for general discussion comes they refuse 
to answer. 

And, again, it isn’t playing the game squarely to 
come to a meeting determined to get everything and 
to give nothing. Frequently a suggestion which may 
seem a trivial contribution to the person, may be the 
key to the solution of another’s difficulty. 
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Health Service for Garment Workers 


International Ladies Garment Workers’ Union, of New 
York City, Scores Big Success with Union Health Center 


By Theresa Wolfson, Educational Supervisor, Union Health Center, New York, N.Y. 


How can we make the workers become “health 
conscious?” We talk a lot about instilling social 
consciousness, moral consciousness, and fifty-seven 
varieties of other kinds of consciousness into the 
American people, but never has any really inten- 
sive effort been made to make the workers them- 
selves “health conscious.” It is indeed a fact that 
in health questions like in other matters, the great- 
est success lies in the initiative being taken by the 
workers themselves. This initiative was taken by 
an organized body of workers in New York City ;— 
the members of the International Ladies Garment 
Workers’ Union—and a splendid modern health cen- 
ter known as the Union Health Center, owned and 
patronized by the workers, is the result. 

About twelve years ago the clothing industry was 
one of the worst exploited in the United States; 
filth, frightful unsanitary conditions, underpay, and 
overwork existed in sweat shops. A great strike 
broke out and one of the outcomes of the strike was 


the establishment of the. Joint Board of. Sanitary 
Control, a board composed of representatives of the 
employers, the workers, and the public. Its func- 
tion was to set standards of shop sanitation, secure 
cooperation of the employers and workers in attain- 
ing these standards, and then retaining them. 

Dr. George M. Price of the New York State 
Factory Investigation Committee was made the 
director of this Board. 

The Board was able to effect a great change in 
the sanitary conditions of the shops and the work 
developed rapidly. It was soon recognized by Dr. 
Price, the director, that the original field of the 
Joint Board of Sanitary Control would have to be 
supplemented by curative work and a medical clinic 
was started to which the workers could go for 
physical examination and for treatment. A dental! 
clinic was also started and both clinics grew beyond 
the expectations of everyone. The International 
Ladies Garment Workers’ Union realized that their 
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A VIEW OF THE MEDICAL WAITING ROOM 


members exclusively were benefiting by the cura- 
tive work done and they decided to continue the 
work even more intensively and establish their own 
Health Center. 

In 1920 a building was bought and remodeled by 
funds contributed from seven locals of the Union. 


The building was fitted up as a model Health Cen- 


ter, equipped with the most modern appliances. 
THE MEDICAL SERVICE 


The Union Health Center has both a curative 
and preventive function among the workers of the 
ladies garment industry. The patients attending 
the medical clinic are drawn from a closed mem- 
bership—that is the clinics are open only to mem- 
bers of the International Ladies Garment Workers’ 
Union and the members of their immediate family. 
These are men and women who would not go to a 
free dispensary because, to them, it smacks of 
charity, and who at the same time, are only work- 
ers, and cannot afford the high fees of specialists. 
Furthermore the memberships come pretty much 
from one or two ethnic groups, largely Jewish and 
Italian, this obviates the problem of the ordinary 
clinic pertaining to differences in racial psychology 
and language. These factors are in some ways a 
great advantage in carrying on the health work. 
The general medical clinic is held, every day from 
11 A. M. to 2 P. M., this being the period of the 
lunch hour when workers in the neighboring dis- 
trict can come in for examinations. There are three 
physicians and a surgeon on duty at this time; the 
latter handling minor surgical cases. The patient 
enters the clinic, presents his union card, has a 
Short social history taken, and is then sent in to 


see the physician. If there is something wrong 
which requires the attention of a specialist, he is 
referred to that clinic, a special appointment is 
made for him, and he is given a card and told to 
come back on the day on which the specialist’s 
clinic is held. 
MEDICAL SPECIALTIES 

The eye clinic is held twice a week during the 
evening sessions. An optician is also in attendance 
at these sessions so that glasses are fitted and 
secured at cost price by the worker. Because of the 
nature of their work and the constant glare of elec- 
tric light in the shop, the workers suffer to a very 
large extent from astigmatism and eye-strain. Gen- 
eral negligence of eyesight is still prevalent so that 
it is an important part of the eye specialist’s work 
to educate the patient on the care of the eyes. The 
other special clinics which are held during the 
evening sessions are, the heart, gastro-intestinal, 
nerves, skin, diseases of women, podiatric, ortho- 
pedic, and X-ray. It is to be understood that these 
clinics are not held every day. The medical service 
aims to be self-paying so that every patient secures 
for the minimum fee of $1, the treatment of a 
specialist for whose services he would ordinarily 
pay from $3 to $15. During the year 1921 there 
were over 15,000 examinations made in the medical 
clinic. 

APPLICANTS TO THE UNION 

By virtue of the fact that many of the Locals of 
the Union have sick benefit funds and tuberculosis 
benefit—every worker desirous of becoming a mem- 
ber of the International Ladies Garment Workers’ 
Union must undergo a physical examination at the 
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LECTURE ROOM OF 


Union Health Center before he is admitted. The 
various locals of the Union pay for this examination 
and thus assure themselves of a comparatively 
healthy membership. It is interesting to note that 


in the last year the Union Health Center has exam- 
ined 5,113 applicants despite the great economic 
depression. 

Applicants found to be suffering from tubercu- 
losis are not given the health card entitling them 


to the Union card, but if the case is an incipient 
one, a temporary card is given and the patient is 
asked to come back for periodic examinations. An 
advanced case is referred, of course, to other 
agencies for treatment and care. 

When a member of the union is found suffering 
from tuberculosis he is examined by the lung 
specialist at the Union Health Center; his local is 
informed of the result and the patient is sent away 
or placed under the care of the Health Center physi- 





UNION 


HEALTH CENTER 


cian as the situation demands, and the Union pays 
him a tuberculosis benefit. This is a form of sick- 
ness insurance and guarantees to the worker the 
best treatment and care possible under the cir- 
cumstances. 

LIFE EXTENSION 


A most interesting form of the preventive work 
carried on by the Health Center is the Life Exten- 
sion examination. This consists of a thorough phy- 
sical examination; an examination of: blood, blood 
pressure and urine, a fluroscope examination when 
necessary; a thorough examination is given for 
the minimum fee of five dollars and entitles the 
patient, furthermore, to additional re-examinations 
within stated periods during the year. To give such 
an opportunity to workers who have been accus- 
tomed to visit the doctor only when they are ill, 
is indeed worth while, for the idea of prevention 


THE DENTAL NURSES’ ROOM 
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of sickness is fast becoming impressed upon their 
minds. 

The dental clinics of the Health Center are ex- 
ceedingly well equipped, with a chief dentist in 
charge, a dental assistant, and six dentists in attend- 
ance during the clinic hours. The dental work is 
paid for according to the amount to be done; just 
as one pays the ordinary dentist. As yet the clinic 
has not been able to charge much less than the 
average rates of the dentist, for it is the desire of 
the Health Center to become completely self-paying 
after the initial expenses of the building are 
deducted. Approximately 2,612 patients were 
treated in the dental clinic during the year 1921. 

HEALTH EDUCATION 

Because prevention of sickness is of necessity 
accomplished only by health education, the Union 
Health Center has been able to do most effective 
work along these lines. The use of leaflets, charts 
and pictures have shown results; but most valuable 
of all has been a health study class held once a week 
under the supervision of one of the physicians con- 
nected with the Health Center, and a public health 
lecture also held once a week. The health lecture, 

















BUILDING OF UNION HEALTH CENTER 


usually illustrated by moving pictures or lantern 
slides has been a most successful venture into public 
health education, for the men and women have come 
to realize that the health lecture is also a place 
where they can have any of their questions 
answered. 
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It will be of interest to the public to know some 
of the lectures which have been most popular with 
the workers ;— 

“Cancer; its cause and cure;” illustrated by mov- 
ing pictures. 

“Errors of Jewish Diet” 

“Psycho-analysis” 

“The Human Spine and its Diseases.” 

This sort of health education in addition to the 


‘articles on health written in the Union papers, the 


health talks given in the shops and also at the 
union meetings, results in an intensive health 
propaganda among the workers of the industry. 

There is no doubt that the Union Health Center 
will grow; it is already overcrowded and is com- 
pelled to spread out in order to house electric 
baking, massage and other appliances for the treat- 
ment of rheumatism, flat feet and other forms of: 
orthopedic cases. 

In New York City alone the International Ladies 
Garment Workers’ Union has a membership of 
90,000 so that the Union Health Center can still 
grow to become the health department for this 
large membership. _This is but its first year as 
a center and it has lived up to all the hopes of both 
the director, Dr. Price, and the members of the 
union. Undoubtedly, the new movement in health 
will be taken up by other unions of other industries, 
for no health work is as successful as that carried 
on by the health conscious workers. 


Industrial Physicians Meet 


Seventh Annual Convention of A. A. I. P. & S. 
to Be Held at St. Louis, May 22 and 23 


The seventh annual convention of the American 
Association of Industrial Physicians and Surgeons 
will be held at St. Louis, May 22 and 23. Among 
the papers to be discussed which are of interest to 
those engaged in employe health service, as well as 
to industrial surgeons, are: 

Committee on the relationship existing between the indus- 
trial physician and extra-industrial health agencies, Dr, 
Wright, chairman; Dr. Clark and Dr: Quinby. 

Committee for the co-ordination and standardization of 
first-aid methods to be applied in industry. Dr. Shoudy, 
chairman; Dr. Colcord and Dr. Rector. 

Committee on the standardization of records 
accounting system for medical service in industry. 
and Dr. Rector. 

Committee to evolve a practical scheme for supplying health 
service to small plants. Dr. Schram, chairman; Dr.* Selby 
and Dr. Shipley. 

Report as to number of industrial hygiene departments in 
federal, state and municipal health departments. Dr. Sawyer. 

“Comments,” J. S. Newell, superintendent, National Lead 
Company, Granite City, II. 

“The Physcian in Industry Defined,” C. E. 
New York. 

“Scientific Medicine and Surgery,” Geo. W. Crile, M. D., 
professor of surgery, Western Reserve Medical School, 
Cleveland, O. 

“The Value of the Public Health,” Allen J. McLaughlin, 
M.D., president, American Public Health Association, Wash- 
ington, 

“Human Conservation in Industry by Medical Supervision,” 
L. G. Harney, M. D., East St. Louis, Il. 

“The Woerkingman’s Diet,” John R. Murlin, M. D., pro- 
fessor physiology and director department of vital economics, 
University of Rochester, Rochester, N. Y. 

“Sickness Records in’ Prevention Work,” Edgar . Syden- 
stricker, U. S. P. H. Service, Washington. 

“Mercantile Hygiene,” Arthur B. Emmons, II., M. D., 

(Continued on page 92) 
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STILL A PROBLEM! 


Are Linen Losses Unavoidable? 


At the Ohio Convention in Dayton, one of the 
most interesting subjects discussed was that 
of linen losses; and it was said that it seems 


almost impossible to prevent such losses. 


Unmarked Linens Invite Theft 


But—suppose there were no method of 
marking linens? In all discussions of means 
of avoiding losses, it is invariably taken for 
granted that the linens are marked indelibly 
for identification, as well as for record pur- 


poses, 


The hospital administrator who does not 
mark the linens used, in the best manner 
possible, is simply offering a temptation to 
employes and others which will not be re- 
sisted. The result is certain to be an amount 
of loss from theft, as well as through faulty 
identification in the laundry, which is 


extremely costly. 


Specific Marking the Remedy 


Marking may fot eliminate linen losses, but it cer- 
tainly reduces them. And the Applegate marker, illus- 
trated above, is the most simple and economical means 
of accomplishing this. It gives a plain, indelible 
mark, showing the institution and the ward, if de- 
sired, together with the date of issue. 


Write for Prices of Marker, Dies and 
Inks, With Sample Impressions, Free. 


Applegate Chemical Co. 


5632 Harper Ave.; 
Chicago, Ill. 
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More Air and Lower Coal Bill 
(Continued from page 56) 


winter month. After the work was going on I was 
informed that they have across the street among 
their dwellings a little hospital of thirteen beds. 

In about ten days that little hospital at Bethany 
Bible School had become a warm open-air building. 
No mechanical forcing of air is there, but the air 
sewage is skimmed off in every room and ward at 
the ceiling before it has time to cool and drop back 
to the breathing plane. Humidity is properly ap- 
plied and fresh air is introduced into each room in 
very small quantities by use of the upper sash of 
one or two of the ordinary sliding windows. These 
changes were all made without interfering with the 
hospital work. 

Instead of letting the air get foul and then flush- 
ing the rooms out, the nurses keep the rooms sweet 
and inviting all the time, day and night. In ordi- 
nary hospital practice odors lodge overhead and 
cannot get out at the low vent or the opened lower 
window, but often float freely out into the corridor. 

Toilet rooms in hospitals generally have windows 
which are opened more or less. Toilets of the 
lower floors draw in outdoor air at the open win- 
dows and a steady flow of odors passes under or 
through the door to contaminate the air of the 
corridors on that floor and the floors above. Here 
fresh air in small quantity enters the toilet rooms 
and the foul air goes up and out at the special duct 
which has its opening at the ceiling. No toilet 
odors enter corridors, and yet it is extracted with- 
out fans. 

The stuffy smell is gone, the overheat which is 
general in hospitals no longer tortures the restless 
patient, the drafts which formerly made hospital life 
hazardous are not there, the nurses do not have 
to endure a cold zone for their feet and a hot zone 
for their heads. 

There is a notable saving in fuel under the new 
system, for with humidity rightly applied comfort, 
is secured with less heat, and with no need of sud- 
den flushing out of rooms and wards a great waste 
of steam is cut off. All radiators standing against 
exterior walls have been insulated so they no longer 
permit the conduction of heat from the radiator to 
the air outside. By not using the lower sash in 
cold weather the sudden and sharp chilling of 
radiators and condensation of steam or vapor there 
is eliminated, and steam is saved in all weathers 
where any heat at all is used. Boiler efficiency is 
built up by attention to the principles of combus- 
tion, the drafts being carefully adjusted to meet the 
demands of each day and the fuel robbery of excess 
air is guarded against. 

This little hospital demonstrates that the usual 
ventilating requirement of 3,000 cubic feet of air 
change per hour per person is quite wrong. i 
course, where the diluting of air sewage is prac- 
ticed by throwing a large amount of hot air into 
room with diffusers to scatter it about and over- 
come partially the tendency to form dead-air pock 
ets, it is necessary to use as large a supply of air 
as can be endured without suffering from drafts, 
but where the air sewage is quietly and quickly 
eliminated before it has a chance to diffuse, no such 
amount of fresh air is required. 
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A generous supply of samples 
will be sent to professional 
friends, post-paid, on request. 


COLGATE & CO. 
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Passing Fads in the Manufacture 
of Dentifrices 


OT a Medicated Dentifrice. Years ago Colgate & 
Company refused to meet the artificial demands for 

a highly medicated dentifrice. They followed scientific 
dentists in the contention that drugs are harmful to the 
mucuous membrane of the mouth. Such drugs should 
not be used in a dentifrice except in the treatment of 
pathological conditions, and then only under the advice 


of a dental practitioner. 


Not an Acid Dentifrice. Once more Colgate & Com- 
pany’s stand is with the scientific members of the medical 
and dental profession who refuse to use an acid tooth 
paste. They recommend to their patients a dentifrice 
with high cleansing qualities, pleasant to taste, containing 


a thorough non-gritty cleanser. 


Welfare Dept., 


Established 1806 
New York, N. Y. 








Cleans teeth 
the right way 
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RITZ-CARLTON 


ATLANTIC CITY, N.Jd. 


If you are planning to attend the 
Convention of the American Hospital 
Association, at Atlantic City, Sep- 
tember 24th and 25th, make your 
Ritz-Carlton reservations early—and 
be assured of most gratifying hotel 
accommodations. 

The Ritz-Carlton is the great new 
hotel at Atlantic City — with the 
distinguished social atmosphere, lux- 
urious appointments, and hospitable 
personal attention characteristic of 
the illustrious Ritz Hotels in Europe. 


European Plan only. Reservations direct or 
through the Ritz-Carlton, New York 


GUSTAVE TOTT ALBERT KELLER 


Managing Director Resident Manager 
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It is well known that air coming from the lungs 
at body temperature is expanded about ten per cent 
and rises, because air at 98 degrees cannot remain 
low in air that is about 70. Although slightly 
laden with CO:, warm air from the human bod, 
rises to the ceiling and when the room is so con- 
structed that this air sewage cannot get out till it 
has partially cooled and considerably diffused, the 
room must be foul, and the more “fresh” air you 
can throw into it the better your chance of getting 
rid of some of the air sewage. 

Where the harmful elements in the air are 
directly lifted out of the room there is no necessity 
of admitting a large quantity of fresh air. But it 
is very important that the new air admitted to 
replace the air extracted shall be really fresh, live 
air. 

Where the air sewage is directly eliminated, the 
required ventilation is only a sufficient amount to 
freshen the air of the room and give it that “warm 
spring day” effect which builds resistance to fatigue 
and disease. 

The hospital is now going into its second year of 
good air. There has been nothing to repair in that 
time, and the equipment for ventilation has nothing 
about it which will give way in time. The upkeep 
of the system is not figured as a liability. No pro- 
vision for overhauling any part of the air condi- 
tioning of the hospital is required. 

The less heat used in any building the better the 
air. But enough must be used for comfort. The 
chief engineer and the nurses cooperate to secure 
comfort with the least steam. On mild days steam 
is pulled thin in the radiators and the heat is very 
gentle. Where a ward has several radiators, one or 
more will be cut off unless’ the wind is against 
that side of the house. A call for more heat from 
any part of the house is not regarded as a com- 
plaint, but as advice to the engineer that the vapor 
he is sending through the radiators is not quite 
right for that part of the house. 

In this hospital the nurse can gently cool a room 
or ward by opening a window a little wider, or 
warm it by reducing the size of the window opening 
for awhile. A gentle balance between the heat 
supplied and the fresh cool air admitted keeps the 
room at a more comfortable temperature than 1s 
possible where mechanical devices are relied upon 
to take care of this important detail. 





“Can College Aid Nursing?” 


(Continued from page 55) 


the pioneer in hospital endeavor in this town of 5,000, 
with but little means, small revenue, no endowments, 
or contributions, I believe that Dr. Williams’ sugge 
tions concerning method of obtaining the theoretic«! 
training for our nurses, will solve or help solve th: 
most perplexing feature in our small training schools. 
While we have our charter from state, owing t? 
various difficulties and lack of co-operation, we can ‘ 
give our girls the necessary lectures and instruction 
to merit recognition and affiliation with the larger in- 
stitutions. Our desire is to make the best of our little 
plant. And I believe that we can make material ad- 
vancement by adopting the correspondence courses. 
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An infants’ ward with its sanitary 
Gold-Seal Linoleum floor 


How St. Luke’s Hospital : 


HOSPITAL MANAGEMENT 


a St. Luke’s Hospital, St. Paul, Minn. 


Ca ees 


Met the Floor Problem— 


HEIR old wood floors were wearing 
out! What was St. Luke’s to do? 
Rip up the old and lay new wood floors 
at terrific expense? 
They found a better way—quicker, more 
practical, and much less expensive—they 
covered the old floors with Gold-Seal 
Battleship Linoleum. 
These new floors at St. Luke’s are silent 
and comfortable underfoot—sanitary— 
waterproof—easy to clean—attractive in 
color—oak-like in durability. 
Briefly, here, as in hundreds of similar 
institutions, Gold-Seal Battleship Lino- 
leum has proved itself the ideal flooring 
for hospitals. 
In older institutions, at a comparatively 
low cost and with little inconvenience, old 
floor surfaces may be turned into new, 
durable, attractive and sanitary floors. 


GOLD SEAL 
Battleship Linoleum 


(THE FAMOUS FARR & BAILEY BRAND) 





Made According to U.S.Navy Standard 


And, as a finished flooring for new build- 
ings, Gold-Seal Battleship Linoleum com- 
bines all the desirable features of a 
hospital floor—at a moderate price. 


Free Specifications for Laying 


The Gold-Seal Specifications for Laying 
Linoleum and Cork Carpet embody the 
experience of leading architects and lino- 
leum experts. 

Best results are insured when these Specifi- 
cations are followed. Copies gladly furnished 
upon request. 

Our Service Department will give you the 
names of concerns who will lay your Lino- 
leum in accordance with the Gold- Seal 
Specifications. 


ConcoLEuUM ComPANY 


INCORPORATED 


Philadelphia New York Chicago Boston 
San Francisco Pittsburgh Minneapolis Dallas 
Kansas City Atlanta Montreal 


Gold-Seal Battleship 
Linoleum is made in 
three weights (heavy, 
medium and light) 
and three attractive 
colors—terra cotta, 
green and brown. 
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Where a dealer sells 
Archer Rubber 
Sheetings you can de- 
pend on every other 
article that he sells— 
for that dealer be- 
lieves in quality 
goods. He could buy 
a lot of sheetings of 
lower price than our 
Royal Archer or 
Trojan brands, but 
they would be lower 
in quality to a far 
greater degree. 


Would you like to 
know the Archer 
Dealers near you— 
and to receive sam- 
ples, etc., of our 
Rubber Sheetings? 











Ohio Association Meeting 
(Continued from page 48) 


however, described a very complete and effective 
fire drill which he has frequently, in which teams 
of nurses practice the quick removal of patients and 
other essential work in a fire emergency. Contests 
between these teams of six nurses have shown a 
record of 17 seconds for the removal on a mattress 
of a “patient” (played by a nurse) and the return 
of the team to the point of starting. Miss Thatcher, 
of Christ Hospital, Cincinnati, also reported a fire 
drill, while Mr. Yearick contributed the story of 
how his hospital, when he was in California, had 
actually to handle a fire which destroyed the build- 
ing. Quick organization enabled the removal of 
all patients without loss of life, but the necessity of 
placing them in nearby houses, without record, 
made it a matter of considerable difficulty to get 
their location straightened out afterward. Mr. 
Yearick also made the practical suggestion that the 
fire department be requested not to sound its sig- 
nals when coming in response to a hospital alarm, 
as this is not necessary and can hardly help fright- 
ening the patients. 

In response to a question as to where to secure 
slides and films regarding the life of Florence Night- 
ingale, it was suggested that the League for Nursing 
Education could probably supply such material; 
but Dr. Crew, rising to the occasion, stated that he 
would be glad to supply it on request. 

Should osteopaths and chiropractors be admitted 
to treat their patients? The general opinion seemed 
to be that this should be allowed only where a mem- 
ber of the staff asked for consultation with such a 
practitioner. Dr. Crew gave the results of a ques- 
tionnaire which he sent out in order to assist him 
in deciding the matter for his own hospital. Of 
150 replies, only three indicated the admission of 
osteopaths without restriction, and three or four 
more admit them for consultation. 

EFFECT OF COURT RULING 


Mr. Lohmann made the interesting point that the 
Flower Hospital decision by the Ohio Supreme 
Court, which makes a hospital responsible for the 
competency of its employes, would probably apply, 
and would make it incumbent upon hospitals to 
exercise even greater care than in the past to sce 
that its staff, and other physicians entering, are 
competent. In this connection, Dr. Bachmeyer re- 
ferred to the evident movement to secure in many 
states legislation similar to that recently adopted in 
Missouri, entitling every licensed physician of any 
school to practice in any hospital. 

The dinner Wednesday evening, which was at- 
tended by practically the entire convention, was a 
most enjoyable affair, and was made more so by 
two exceptionally interesting addresses. E. F. Ket- 
tering, head of the General Motors Research Cor- 
poration (formerly the Dayton Engineering Labora- 
tories Company), a scientist of international repu- 
tation, spoke for an hour on the need in all branches 
of scientific work of what he termed “a group up 
the road,” not bound by precedent. Dr. R. G. Le- 
land, chief of the state bureau of hygiene, which 
has charge of the study of hospitals authorized by 
the Ohio legislature, stated his views of the manner 
in which this study should be handled. He said 
that the manner in which the hospitals had re- 
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250 hospitals now use 
and recommend this ca- 
pacious Ideal conveyor. 


This model popular for 
use in smaller wards or 
in smaller hospitals. 


The problem of serving 
hot, appetizing meals with 
the least confusion and 
waste is solved by the use 


of the Ideal Food Con- 


veyor. 


Hospitals using the “‘Ideal”’ 
system are famous for the 
perfection of their food 
service. 


Built on the ‘“‘fireless”’ 
principle of heat  reten- 
tion. It delivers piping 
hot or ice cold food to 
most distant ward patients. 


Simplifying ward service, 
satisfying private room 
patients, the “‘Ideal’’ sys- 
tem is adaptable to every 
hospital food service con- 
dition. It has seamless, 
sanitary aluminum equip- 
ment. Moves noiselessly 
on Colson ball-bearing 
wheels. Built for years of 
service. 


Leading _— superintendents 
now use and recommend 
the Ideal Food Conveyor. 
Write for book explaining 
how you can improve your 
food service. 


The Toledo Cooker Company 


Dept. 65 
Toledo, Ohio 


Manufacturers of the Toledo Fireless Cookstove, Con- 
servo Steam Cooker, Ideal Aluminum Ware and Ideal 
Food Conveyor for Institutions. 





Ideal Food Conveyors are made and handled in Canada 


by Earle E. Merrett 


Company, Winnipeg, Man. 





IDEAL 


Food Conveyor 
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sponded to requests by the board of health for data 
was gratifying, and had enabled the collection at 
once of valuable material regarding them. Three 
objects are to be observed, he indicated—the collec- 
tion of data, the recommendation of needed legis- 
lation, and the raising of hospital standards, and 
the increasing application of the A. C. S. standards 
is aiding materially in the last-named idea. More 
accurate cost accounting is greatly needed, Dr. 
Leland said. 

On Thursday morning several other addresses 

were heard from state department heads in the 
series of which Dr. Leland’s paper was the first. 
The plan was to secure the views of every depart- 
ment head whose work affected the hospitals. Dr. 
Leland represented the board of health, and next 
in order was Harry Howett, director of child care, 
representing the board of state charities. 
‘ Mr. Howett emphasized the extent to which pre- 
ventable diseases were causing deaths among chil- 
dren, as well as the unnecessary degree to which 
children are kept in institutions with one or both 
parents living. Care in the home, under supervi- 
sion, was suggested as best. Many hospitals have 
consented to arrangements with the department for 
the treatment of children at flat rates. The Child 
Care Division is now looking after 2,100 children. 
Mr. Howett referred to the fine work being done 
by the Ohio Society for Crippled Children. 

Speaking for the Nurse Examining Board, Miss 
Augusta M. Condit, chief examiner, said that the 
chief function of the board is to administer the law 
tegarding nurse training, and that in doing this the 
board must consider the character of the hospital 
with which the training school is connected and 
its bed capacity. There are 71 recognized schools 
in Ohio, including a number with a capacity of 
from 25 to 50 beds, and 47 which make their train- 
ing complete by means of affiliation arrangements. 
Twelve of the 71 schools require high school diplo- 
mas of their students, and these schools, Miss Con- 
dit said. nearly all have a waiting list. 

STATE OFFICIALS ON PROGRAM 


Dr. T. R. Fletcher, chief medical examiner, spoke 
for the industrial commission. The manner in 
which the commission has worked with the hos- 
pitals in the handling of compensation cases was 
indicated by the friendly feeling manifested during 
the discussion, and it was specifically declared by 
several speakers that the commission has shown its 
desire to be fair to the hospitals. Dr. Fletcher said 
that 82 hospitals have accepted contracts from the 
commission, under the arrangement now followed, 
by which they are paid their actual patient-day 
cost for compensation cases. He explained the ne- 
cessity for accurate records in such cases, and gave 
a number of instances of items not properly subject 
to separate charges. 

A motion was made by Mr. Lohmann, following 
Dr. Fletcher’s talk, that the association express its 
approval of the commission’s handling of compen- 
sation cases in the hospitals, and this was unani- 
mously carried. 

On a call for a showing of hands by Dr. Bach- 
meyer, it developed that a majority of the hospitals 
at the meeting hold staff meetings along the lines 
recommended by the American College of Surgeons. 

The report of the Committee on Constitution and 
Rules, read by Miss Yager, recommended that mem- 
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“AMERICAN” 
Electric Heated Combina- 
tion Outfit with separate 
Dressing Sterilizer. 





Sterilizer Insurance— 


HEN one considers the care exercised in the manufacture of 
“AMERICAN” Sterilizers and Disinfectors, it would seem 
natural that we would be content with the finished product. 
But this is not the case. 
We feel a keen responsibility for the effective and satisfactory 
operation of every apparatus we build. We realize what incom- 
plete or improper sterilization would mean to the hospital. That 
is why every possible safeguard surrounds 


Sterilizers and Disinfectors 


Experience has proven that the design of the “AMERICAN” is correct. 
Coupled with that we have provided exceptional manufacturing facilities. 
Rut when the sterilizer or disinfector is complete, we add one more step— 
that which insures its working efficiently. It is this— 


Every “AMERICAN” Sterilizer and Disinfector is thoroughly tested under actual 
working conditions before it is allowed to leave the factory. That’s sterilizer insur- 
ance. 


That is what every hospital purchasing an “AMERICAN” buys. It is that 
which has raised “AMERICAN” prestige to the high piane of excellency it 
now enjoys. 


If you want this sterilizer insurance—and you cannot buy 
the “AMERICAN” without it—let us know your sterilizing 
problem. Bulletins and engineering data free upon request. 


AMERICAN STERILIZER COMPANY 
Erie, Pa. 
New York Office, Fifth Ave. Bldg., 200 Fifth Ave. 


























ee oe 
are A a 








HOSPITAL MANAGEMENT 








MFD. BY 
H.D. DOUGHERTY & CO. 
PHILADELPHIA.PA. 


Dougherty’s 
The 


‘‘Faultless” Line 


Complete 
Hospital Equipment 
and 
Supplies 

















H. D. Dougherty & Co. 
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bership as to voting be limited to administrative 
officers of hospitals, and that it be brought gen- 
erally into line with the plans of the American 
Hospital Association. This, of course, admits all 
who care to join as associate members, without lim- 
itation, it was emphasized. 

The report of the membership committee, pre- 
pared by Father Griffin, was unusually interesting. 
It was stated that while 74 per cent of the hos- 
pital bed capacity of the state is included in the asso- 
ciation, only 24 per cent of the hospitals are mem- 
bers, and that there are 160 nurse superintendents 
in Ohio not members of the association. Mr. Chap- 
man, commenting on this, pointed out that these 
facts weaken efforts of the organization with legis- 
lative committees and other state bodies. Miss 
Jamison suggested that a better attendance and per- 
haps larger membership would be possible if the 
meetings were held earlier. 


ENDORSE NATIONAL HOSPITAL DAY 


The report of the nominating committee is indi- 
cated above, and Mr. Chapman, the new president, 
took the chair for the closing business of the con- 
vention. Resolutions were adopted indorsing Na- 
tional Hospital Day, as a useful and established 
event; recommending a longer tenure of office for 
state officials administering the health laws; thank- 
ing those who had contributed to the success of 
the meeting, including Dr. Crew, the exhibitors, and 
the speakers. The convention then adjourned. 

The commercial exhibits, while not numerous, 
were well selected; and as convention visitors were 
given ample opportunity to look over the goods 
shown, this part of the meeting was generally 
agreed to be unusually satisfactory. The following 
concerns had displays: 


American Laundry Machinery Co., Cincinnati. 
American Sterilizer Co., Erie, Pa. 

Coast Products Co., St. Louis. 

H. D. Dougherty & Co., Philadelphia. 

J. B. Ford Co., Wyandotte, Mich. 

Horlick’s Malted Milk Co., Racine, Wis. 
Henry L. Kaufmann, Boston. 

Lewis Mfg. Co., Walpole, Mass. 

Lyons Sanitary Urn Co., New York. 
Meinecke & Co., New York. 

Albert Pick & Co., Chicago. 

John Sexton & Co,, Chicago. 

Simmons Company, Kenosha, Wis. 

Standard Apparel Co., Cleveland. 

Stedman Products Co., South Braintree, Mass. 
Thorner Bros. Co., New York. 

Max Wocher & Son Co., Cincinnati. 


New England Nurses Meet 


The monthly meeting of the New England Industrial 
Nurses’ Asscciation was held April 8, at 3 Jay street, Boston. 
Dr. A.’B. Emmons, director of Harvard Mercantile Health 
Service Work, was the speaker. At the March meeting, Her- 
bert A, Dallas, supervisor of rehabilitation, of the department 
of education of Massachusetts, spoke of the importance ol 
getting in touch with injured persons within two or three 
weeks after injury and arousing his interest in getting back 
to the job. Any person after a severe injury, such as losing 
an arm, or a hand, or even a finger goes through a change 
of personality, due to shock, and he needs help and encour- 
agement to get back to normal life. There is a state fund 
available to aid handicapped people by sending them to various 
schools, thus enabling them to become self-supporting, self- 
respecting citizens. 
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MOST WELL CONDUCTED HOSPITALS Every 


oe Hospital 
Record and Account Books Needs 


Hospital Charts “Horlicks 
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You should have our catalog num- 
ber ten. It fully illustrates the latest 


ideas in hospital recording and ac- The Original Malted Milk 
counting, and contains samples of The nutritious food-drink for sick 
and convalescing patients. Of 


the charts recommended by the Pact “ ‘hed feed 
proved value in the prescribed feed- 
American College of Surgeons, as cia Of il eee Usek De eadias 


well as others which have been in hospitals. Endorsed by the medical 


use many years by leading hospitals. profession. Convenient for nurses. 
Preferred by patients. 


Avoid imitations 


Send for “Hospital Uses’’ booklet, 
The Burkhardt Company, Inc. special institutional price order 
545 Larned St. West cards, and samples. 





DETROIT, MICHIGAN may HORLICK’S, Racine, Wis. 














SUCCESS OUR [gene ore 


When expert advice and service is needed, whether for individual or institutional ills, 
it is a wise policy to consult with those whose ability and years of experience enables 
them to properly diagnose the disease and prescribe for the patient. 


We are particularly competent to render you such service, for the membership of 


this Association consists of men and women of high moral character and good educa- 
tion; each one having proven his or her ability through years of successful Fund Rais- 


ing Campaign experience. 
All Campaigns undertaken by us are under the personal supervision of Frank B. 


Dean, whose knowledge of and ability, based on experience, dating from the earliest 
Pioneer Days of the Fund Raising Business, is at your service. 


It is against our policy to undertake any Campaign until a preliminary survey has 
been made and we are convinced that mutually satisfactory results can be obtained. 


WE MAKE NO CHARGE FOR PRELIMINARY SURVEY. 


May we hear from you regarding your financial needs? 


THE DEAN ASSOCIATES 


6846 Normal Blvd. 


Telepho 
| i i ee Chicago, Ill. 
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Hospital Refrigeration 


In leading hospitals where mechanical refrigeration 
is admittedly an essential part of hospital equipment 
you are more than likely to find the Baker System 
installed. 

Economy of operation and dependability has made 
the Baker System a most profitable investment in 
these modern hospitals. 

Baker Systems are especially designed to meet 
individual requirements—large or small—and Baker 
Refrigerating Engineers are at your service. Write 
us about your problem. - 


Baker Ice Machine Co., Inc. 
Omaha, U. S. A. 





























For Artificial Respiration 


The equipment afforded by the 


Lyon Breathing Machine 


will be found most satisfactory. 


This machine has a graduated scale that en- 

ables the operator to fit 
it to the size of the patient, 
its action is positive and 
certain, and it possesses 
unusual sanitary features, 
saving work and prevent- 
ing any danger of infec- 
tion from its use. 


The same principles are 
applied in the 


Infant Machine 


for maternity cases. De- 
scribed by users as_ the 
handiest, most efficient ap- 
paratus possible. Full 
particulars of the 


Hirsch-Crawford Company 
200 Hartman Building 
Columbus, Ohio 























Getting 100 Percent From Sterliizers 
(Continued from page 58) 
for other purposes, a steam line of about 1% inches is 
run direct to the sterilizing room from such boilers. 
A return pipe, usually of about the same size is car- 
ried back to the boiler in the basement. It is of ut- 
most importance to have the return steam trapped in 
such a manner as to insure free circulation through the 
heating coils in the sterilizers. This requires the re- 
turn steam, after leaving the trap, to be allowed to 
drain into a receiving tank and from there pumped 
back into the boiler. This method insures live hot 
steam in the pipes when pressure is on the boiler and 
takes care of all the air and condensation in the lines. 
This is very important and must be emphasized here. 

In purchasing new sterilizers it is advisable to have 
a plan of the risers showing their proper location in 
the room, so that when the apparatus is put into place 
it will fit directly to the piping provided for its oper- 
ation. 

Figure A illustrates a battery of sterilizers, steam 
heated, comprising a dressing sterilizer, size of ster- 
ilizing chamber 16 x 36 inches; twenty-five gallons 
each tank water sterilizers; 22-inch instrument and 
24-inch utensil sterilizers, arranged in combination on 
one stand with all piping carried on the rear of the 
frame to one common set of risers coming from be- 
hind the utensil sterilizer; piped for water supply, 
water waste, steam supply and return. With the ar- 
rangement as shown, one set of risers will operate the 
entire plant using all the units at the same time, if 
necessary. 

The dressing sterilizer is shown with all control 
operating valves where the nurse can instantly reach 
them. The water sterilizers of hot and cold water have 
two safety valves, one set at 15 pounds, the other at 
18 pounds. Between the water tanks is provided a 
separate tank for distilling and the storage of distilled 
water. The instrument and utensil sterilizers have a 
simple mechanical foot lift. The dressing and water 
sterilizers are supplied with automatic temperature 
regulators which prevent the safety valves from 
“blowing” off steam which, when they do, causes 
much annoyance to the operating room force. The 
instrument and utensil sterilizers have vents to carry 
off all steam that would otherwise be in the room 
when the covers are opened. 

Such a battery of sterilizers of sizes mentioned is in- 
tended usually for a hospital of about 80 to 100 beds. 
A clear floor space of approximately ten feet is re- 
quired. The vents carrying off the excess steam from 
the instrument and utensil sterilizers should be con- 
nected into a stack or local vent and directed up 
through the building to the atmosphere. 


USE SOFT WATER 


The use of soft water in the sterilizers is one that 
should recommend itself to every hospital. In most 
of the middle western cities, the water derived from 
the usual city supply contains a great amount of ac- 
cumulated lime and sediment, in some instances as 
much as four pounds to every thousand gallons of 
water. There are several sources in which soft water 
can be obtained for sterilizer use. In the smaller 
cities a cistern can be used and the rain water allowed 
to collect and drained into the cistern, then pumped 
into the hospital. There are also to be had several 
soft water systems for treatment of hard water. 
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Restful Light— 
plus Fresh Air 


WHERE should light be more carefully controlled 
than in a hospital? What sick-room should 
not always have a restful, soothing light? Yet the 
use of ordinary window shades often means a poor 
light and the exclusion of needful fresh air, as well 
as the annoyance of the slips and jams and break- 
downs of the poor working parts of inferior brands 
of rollers. 

Hartshorn Shade Equipment, mounted on the 
sturdy two-way rollers, operate from the center of 
the window toward top and bottom. This feature 
permits of any degree of light graduation without 
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Tinted Cambric and Distributed by converters throughout the entire country. 


colors 33 and 48 im 
Chouaguen Opaque, 
which have been analyzed 
by municipal chemusts 
and adopted by many 
hospital authorities. 








STEWART HARTSHORN CO., 250 Fifth Avenue, New York City 

















Records—And Record Keeping 


HE Globe-Wernicke Company was honored by selection 

by the Committee on Records:of the American Hospital 
Association to publish the forms devised by that committee, 
because of this company’s years of experience and unques- 
tioned authority on the subject. (If you haven't received the 
committee's report we'll be glad to send you a copy, together 
with a sample set of the forms. ) 


This same experience and authority enable us to advise you 
about how to file and handle your records after they have been 
made. Our experts are at your service for this purpose, en- 
tirely without obligation on your part. Tell us what your 
problem is, and we will give you the solution: 


She Globe-Wernicke Co. 





BRANCH STORES: 
NEW YORK CHICAGO WASHINGTON, D. C. 
: 451-453 Broadway 168-170-172 W. Monroe St. 1218-1220 F Street, N. W. 
¢ 30 Church St. (Hudson Terminal 43-45 South Wells St. CLEVELAND 
g. 2044 Euclid Avenue 
50 Broadway (Standard Oil Arcade) 9,5 TUADELPHTA_ STON 
6 East 39th St. 2° 2928) CRORE Ee 91-93 Federal St. 


DETROIT NEW ORLEANS ST. LOUIS 
19 and 21 LaFayette Blvd. W. 417-423 Camp St. 406-408 N. Broadway 
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Buy to last! 


HOSPITAL equipment must 
not only be reasonable in 
price—BUT IT MUST LAST. 
The surest way to obtain goods 
that last are to buy trade- 
marked, nationally known goods. 


When you purchase coolers, 
be sure to specify “XXth Cen- 
tury.” These coolers have an 
international reputation not only 
for utility and cleanliness but 
for long service. In addition, 
the fibre body enables these 
coolers to cut your ice bills 
50% to 60%. 


When you need trays, waste 
jars, spittoons, pails, buckets, 
measures, tubs or keelers, etc., 
specify “Fibrotta” Ware. This 
famous seamless fibre ware is 
odorless, stainless, and easy to 
clean. Liquids do not con- 
taminate it. It is strong and 
lasting. Some users have had 
the fibre body enables these 
years and some are still using 
it. It never requires paint or 
varnish. 

Ask your dealer or write 
Cordley & Hayes, 22 Leonard 
St., New York City, for com- 
plete information. 
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“XXth Century” X 
Cooler Style 560 


Deep Tray 


Spittoon, Fire 
Bucket, Waste 
Basket 
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22 Leonard St., New York City 
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Where hard water is in use after a very short while 
the inside of the sterilizers become coated with lime 
which becomes very hard. When this happens it is 
necessary to take down the apparatus and clean out 
the inside by using muriatic acid (commercial) which 
dissolves the hard lime and forms it into a paste-like 
substance. Care should be taken in the use of the acid 
as, of course, it is very strong. 

Figure B shows a battery of sterilizers mounted on 
wall brackets. It is complete with all valves and 
piping. Where this type of installation is made, it is 
necessary to have the supporting walls reinforced and 
proper provision made in such a manner so as to carry 
the weight of the apparatus. This makes a clean and 
very desirable installation. The risers come through 
the wall and are attached to the utensil sterilizer. 
There are no floor supports resting on the floor. 

OPEN VENT ONLY PARTIALLY 


There is now no good reason if proper provision has 
been made in the sterilizing room for having any 
steam for the sterilizers blowing into the room. Steri- 
lization in the instrument and utensil sterilizers where 
steam is employed as a heating medium causes con- 
siderable steam to issue into the room if not properly 
vented, especially if the steam supply valve is opened 
and kept this way. It is, therefore, more satisfactory 
to open the steam supply valve only partially, it is not 
necessary to have it opened all the way, even when 
properly vented, as the steam will issue altogether too 
freely from around the lid of the instrument sterilizer. 
The instrument sterilizer being a low pressure ster- 
ilizer the maximum temperature of 212 degrees F. is 
all that can be obtained, and it can be seen that by hav- 
ing the valve open only partially the water will be 
brought up to 212 degrees F., almost as quickly as 
though the valve was wide open. After the water be- 
gins to boil the best sterilization possible under the 
circumstances is simply the boiling point of water 
which, of course, is 212 degrees F., the point that 
sterilization is to be accomplished. 

In the larger hospitals where a dressing sterilizer of 
the larger size is contemplated, it is well to consider 
the installation of two apparatus of smaller sizes so 
that uninterrupted service is assured in the event one 
of the apparatus not working. The use of dressing 
containers (drums) is a very excellent way to not only 
sterilize dressings, but is an ideal way to keep the ma- 
terials sterile until they are ready for use. The drums 
are air-tight and the dressings will remain sterile for 
an indefinite period. Care should be taken in prepar- 
ing the materials for sterilization that they should not 
be packed too tightly. Here is one source of possible 
trouble that one hardly looks for. A bundle of ma- 
terials to be placed in the dressing sterilizer that is too 
tightly packed will not always be penetrated through- 
out in twenty to thirty minutes with fifteen pounds 
pressure. 


DON’T PACK DRESSINGS TOO TIGHTLY 


The question of how tightly the dressings should be 
packed is one to be dealt with by the surgical nurse 
and assistants. One of the reasons why one Diack 
control will fuse and another not, in the same package, 
is due in a large measure to the density of the pack- 
age. The one on the outside will melt and the one in 
the interior of the bundle will not. The trouble is 
unquestionably to be found here: presence of air in 
the sterilizing chamber, density of the package to be 
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NOTICE! 


Towels, Napkins, Table Linen, Bed Linen, 
Uniforms and all kinds of Laundry Work will be 


LOST, MISLAID OR STOLEN 
UNLESS PROPERLY IDENTIFIED 


This is a fact proven by years of experience by hospitals handling 
any of the above articles. Whether the work is done up in their 
own laundry or sent out to the public laundry, this danger is always 
present. 


The No. 8 NATIONAL POWER MARKING MACHINE 


Will solve your identification problems 
WRITE FOR DESCRIPTIVE BOOKLET 








The National Marking Machine Co. —— 
GENERAL OFFICES NatMar Co. 
1066 Gilbert Avenue Cincinnati, O. bree 














A Big Thought 


Economy is the big thought for hospital superintendents, since when wisely 
applied by taking advantage of better products and better values it cannot but result 
in more efficient and economical hospital management. 


The correct application of this principle to the department of cleaning — and 
over seventy percent of the work in hospitals is some form of cleaning — is being 
successfully accomplished in thousands of hospitals by the use of 







Sanitary 
Cleatier and Cleanse” 





This cleaner is not an experiment but is the product of over twenty-five years’ knowledge 
of practical cleaning problems in many fields. 


So easy, quick, and efficient is its natural cleaning action, and so sweet, wholesome, safe 
and sanitary is the cleanliness it creates that its effect is becoming known in the hospital field 
as “the cleanliness of health.” 


Indian in 


circle Order from your supply house. 


It cleans clean. 


The J.B. Ford Co. 


Sole Mnfrs. 
Wyandotte, Mich. 





in every 
package 
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STANDARDIZED 


CASE RECORDS 


and Accounting Forms 
for Hospital Use 


INU: 


The use of properly-prepared record 
forms is essential in the well-managed 
hospital, for the purpose of showing the 
service rendered to patients and for pre- 
serving a history of the case. In the 
business management of the hospital 
concise forms are necessary. 





Standardized forms fer almost every 
purpose are shown in the following cata- 
logs issued by us: 


American College of Surgeons 


Case record forms designed and 
approved by the College of Sur- 
geons. 


Pennsylvania Bureau Medical 
Education 


Forms devised to meet the re- 
quirements of the Pennsylvania 
Bureau and suitable for general 
hospital use. 


Catalog No. 7—Miscellaneous 
Charts 


A variety of recognized forms 
not shown in the above men- 
tioned catalogs. 


The American Hospital Association 
has authorized us to publish and dis- 
tribute the standard accounting and 
record forms recently prepared for use 
of its members. Write for our prices. 


We want the above catalogs to 
reach every hospital superintendent in 
America. If you have not received 
yours, ask for them, and we shall take 
pleasure in mailing them without charge. 


Hospital Standard Publishing Co. 


31 South Howard Street 
Baltimore, Md. 
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sterilized, materials of package—these are some of 
the reasons why at times the Diack sterilizer control 
will not melt. Under proper guidance and operation 
properly followed through and in a sterilizer in good 
working condition, the melting of the sterilizer con- 
trol Diack is one of simple procedure. A sterilizer that 
will not melt a control in thirty minutes at 250 degrees 
F. would better be looked into and some of the possible 
trouble may be as stated above. 

As a matter of interest to hospitals, it may not be 
amiss to state here that the sterilizer control Diack will 
fuse, or melt, in ten minutes at 248 degrees F. pro- 
vided, of course, that the steam strikes the control, 
that packages are not too tightly wrapped and that 
the air is eliminated from the chamber, because with 
steam and air mixed in the same chamber, the tem- 
perature is lower than the gauge reading. 

Some hospitals waste considerable time in sterilizing 
for more than thirty minutes after the steam reaches 
fifteen pounds, because if the control will melt in 
thirty minutes or less under ideal conditions which it 
will, it would be folly to prolong the sterilization 
period. In a recent report published by Diack, he 
shows where the thermal death-point of all bacterial 
life varies from twenty-five minutes at 240 degrees F. 
down to five minutes at approximately the same de- 
gree of heat, because authorities differ on the thermal 
death-point of bacterial life, some claiming twenty-five 
minutes at 248 degrees F. will destroy and completely 
sterilize all materials, while others do not deem it 
necessary to even go this far. 

THERMAL DEATH POINT OF BACTERIA 

In Diack’s report on the relation of time and heat 
to completely sterilize in the presence of moisture, it 
is interesting to say the least, at which various author- 
ities differ on the thermal death point of bacteria. 
The following report gives some idea of the differ- 
ence of opinions: 


Fak oc 1T y aigeeaene tee aR 248 degrees F. 5 minutes 
Muir & Richie ................ Aes 248 gh ea = 
etd es Sioa ea 240 er ie 10 " 
(nO APM nea tetgnever VALE na eae 230 iene 15 ‘4 
On | CR IPMN LAB ILH RET BEI 239 Speirs 15 4 
1 Re Se Se A ISSN Ra 239 ee ee 20 4 
OT Lh at) | Reed Pepe et rel 239 rare 25 ES 


In Germany according to recent laws it is permis- 
sible now to trade in meats that were formerly re- 
jected on account of the number of bacteria it con- 
tained. These meats are now subjected to sterilization 
under steam pressure by Government agents. In 
order to secure complete and definite sterilization an 
electric thermometer which will show the maximum 
temperature at the end of the sterilization process i: 
inserted in the center of a piece of meat. As soon as 
the desired temperature has been reached in the center 
of the meat it sets a bell in action indicating that steam 
has penetrated the entire piece to be sterilized. The 
use of the electric thermometer offers this advantag: 
over the ordinary gauge, or thermometer, in that it 
indicated audibly the exact time at which sterilization 
is completed. 

The Diack control accomplishes all this in a very 
much simpler way. The fact is appreciated, of course, 
that the factor of safety is recognized in that if the 
center of the article to be sterilized is reached by 
steam and there maintained, results are assured. What 
is accomplished by the electric thermometer and bell 
in the meat sterilizer, is made very much more simple 
by the Diack control. 























May, 1922 HOSPITAL MANAGEMENT 





a place to delight the heart of sportsman and vacationist. 


Splendid soft water. Excellent health conditions. 


MMAR 


trated booklet with full particulars free for the asking. 





free vacation offer. 


T. V. ORR 


Home Office 


= HULL 


=A GT 


De Funiak Springs, Florida. 


Vacationists, Attention! 


Villa Tasso Lodge 
Opens June Ist, 1922 


Located on the bluffs of Choctawhatchee Bay, with forty miles of seacoast in view, it is 


Unique tent cottages combine the freedom and airiness of an out-of-door camp with the 
comforts of home. Attractive club house, dining room, dancing pavilion and assembly hall. 
Dances, musicales, radio concerts, lectures, trap shooting, fishing expeditions, beach parties, 
etc., are on the program. Boats available. No finer beaches, both surf and still water, can 
be found anywhere. Perfectly safe for children. Unsurpassed fishing. Delightful walks and 
drives in the surrounding National Forest. Easily reached by automobile or boat. 

Those who have never spent a summer on the shores of Northwest Florida have a treat 
in store. Wonderful summer climate, with good breezes, cool nights and no mosquitos. 


Rates Only $15.00 Per Week 


As we shall have accommodations for only about forty -guests this summer, it will be 
well to make your reservations early and save possible disappointment. A beautiful illus- 


= Those interested in acquiring homes on the Coast will profit by writing at once for my 
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HERE YOU WILL FIND OUT HOW IT IS MADE 


The “Stanley-Burt” Thermometer Rack is made of the best quality 
light wood, coated with white enamel. It is equipped with sixteen 
4-in. tubes for thermometers, one tube for lubricant and two glasses 
for cotton wipes. It is easily carried by means of a nickel plated 
handle and it rests on rubber tips which protect the bottom of the rack. 
Size of rack:—9% inches long, 5% inches wide, 4 inches deep. 


Trays Supplied With or Without Thermometers 








You Have Been Looking For A Thermometer Rack Like 


This for Years— 
This ‘“Stanley-Burt” 


Thermometer Rack 
supplies a long felt want. Each 
patient is sure of getting his 
or her own individual ther- 
mometer, thus eliminating all 
danger of infection. 


The ‘‘Stanley-Burt’’ Thermom- 
eter Rack serves the purpose 
of economy in that it minimizes 
breakage. The handy tubes for 
solution, the special tube for 
lubricant as well as the two 
glasses for cotton wipes are a 
great economizer and a sani- 
tary advantage. 


Sent to Hospitals on Approval 


Stanley Supply Co. 


118 East 25th St. 
New York 
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Efficiency and noise never go to- 
gether. The Colson Line of ve- 
hicles for hospital purposes in- 
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creases efficiency to the maxi- 

mum and reduces noise to a 6 

| minimum. £ 
Besides, Colson Vehicles lighten the work of every & 
ik) member of the hospital force and are appreciated | 
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by the patients. 
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THE COLSON COMPANY 
ELYRIA, OHIO 
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Wheel Stretcher, Model H-200—Detachable 
litter, is light, strong and sanitary, Frame of 

steel tubing. Wheel equipment is the very best. 
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Can be best made to 
serve its patients by 
the installation of the 
most complete equip- 
ment it can afford. 
W C 247 Carson Cab- 
inet is built for service. 
It is roomy, strong and 
beautifully designed. 
Write us and let us 
tell you all about it. 


Stucky Headlight, a 
powerful light for the 
direct illumination of 
large operating areas. 
Employs 110 volt 
lamp. Special low 
price on this article. 


s#™M ax WocHEeR & SON Co. 


Hospital Furniture—Surgical Instruments 


19-27 W. 6th St. 


Cincinnati, O. 
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Equipment and Supplies 


New and Improved Apparatus and Instru- 
ments which Mean Better Hospital Service 











By Oscar O. R. Schwidetzky, Manager, Research 
Department, Becton, Dickinson & Co., 
Rutherford, N. J. 


NEW MEAT AND VEGETABLE COOKER 


There were a number of hospital superintendents 
who visited the hotel equipment exposition in the 
Coliseum, Chicago, the week of May 8, and saw a 
number of new or improved pieces of equipment. 
Among these was a cooker for meats and vegetables 
which utilizes saturated air and which cooks at a 
considerably lower temperature. Some of the ad- 
vantages claimed for the device are that it cuts 
down shrinkage waste, preserves the natural flavor, 
saves labor and fuel. Five types of the cooker 
recently were placed on the market by The Trescott 
Company, 30 N. LaSalle street, Chicago. 

IMPROVED TYPE OF RANGE 


Another exhibit that attracted the interest of hos- 
pital administrators at the Chicago hotel show was 
the new Traub range, manufactured by the Wm. F. 
Traub Range Company, 233 W. Superior street, 
Chicago. The feature of this range is a patented 
gas burner which makes gas with superheated air. 
The superheated air circulates throughout the 
stove,.making the entire top available for cooking. 
Special insulation cuts down radiation and retains 
the heat. A fuel saving of 40 per cent is guaranteed. 

A CAN OPENING MACHINE 


Dietitians will be interested in the Westco can 
opening machine, exhibited at the Chicago Hotel, 
show by the P. C. West Manufacturing Co., 105 W. 
Monroe street, Chicago. This machine opens 
round, square or oval cans, from No. 1 to five pound 
size, and its clean cut performance eliminates a big 
wastage of food. It is of simple, sturdy contraction 
construction. 

PHILIPS EMPYEMA APPARATUS 


This apparatus was designed by Dr. Herman B. Philips, 
M. C., U. S. Its purpose is the establishment of drainage, 
coincident with the exclusion of atmospheric pressure in the 
treatment of empyema. Owing to the pressure of the air (15 
pounds) the elastic lung collapses and respiratory and cir- 
culartory embarrasment of the patient results when it is en- 
deavored to withdraw collections of pus in the ordinary 
manner. 

The Philips Apparatus was constructed to accomplish this 
end without collapsing the lung and to permit of continuous 
drainage without the necessity for resection or any surgical 
operation. The apparatus can be applied to a patient whil 
in bed and its action continued without discomfort to th 
patient. 

The apparatus consists essentially of four parts: 

(1) A special canula with a suction cup to hold it to th 
chest wall. 

(2) An airtight receptacle. 

(3) A negative pressure manometer. 

(4) A suction pump. 

These parts are connected by thick rubber tubing so as to 
make an absolutely airtight system when connected to th 
plura sac. 

The special canula is so constructed as to be used as a 
trocar canula for the thoracotomy, after which the canula 
being left insitu, the trocar portion can be converted into a 
curette and used to cleanse the canula when necessary with- 
out removing it from the chest wall. 

The canula is held tight to the chest wall with a rubber 
suction cup through which it projects into the thorax, suf- 
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Refrigerators 
The Highest Quality Produced 


A wide variety of 
sizes and styles, 
something for al- 
most every require- 
ment. 


Special refrigerators 
made to order. 





Catalog free upon request 


We ship our goods everywhere subject to 
examination and approval. Absolute 
satisfaction guaranteed. 


Ligonier Refrigerator Co. 


1001 Cavin Street Ligonier, Indiana 




















Convenient for quick reference 


Catalogs, price lists, rate books and other impor- 
tant reference papers are immediately at hand in the 


>... — 
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are out of the way in their indexed compartments 
bf wanted. It also sorts and routes mail, memos, 
orders, etc., for all to whom mail is distributed. Saves 
time. Efficient. Convenient. 
A Steel Sectional Device 
Add compartments as required. Sections $1.20 each. 
Six-compartment_Kleradesk illustrated below only $8.40. 
Indexed front and back. Write for free, instructive, jilus- 
trated folder, “‘How to Get Greater Desk Efficiency,” 
Ross-Gould Co. 


168 N, 10th—St. Louis (9) 
New York Philadelphia 
Chicago Cleveland 
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Branch Offices 
New York 
Philadelphia 


Chicago 
Cleveland 
































market. 


popular types. 


155-165 E. Superior St. 


ESTABLISHED 18 5 2 





SEVENTY 


We carry a large and diversified line of Centrifuges 
suited to the needs of Physiological Laboratory. 
The Selection includes all types of machines from 
the small hand power instrument suited to the re- 
quirements of the physician in private practice to 
the heaviest installations required for the highest 
speeds and large capacities called for by the Sero- 
logic Laboratory of the producers of serums for the 


Our medium sized instruments electrically operated, as generally used 
by the Physicians and Hospitals, are of the very best makes and most 


Please favor us with your inquiries and correspondence. 
Prices and full particulars on application. 


E. H. SARGENT & COMPANY 


Importer: and Dealers in Chemical Appa- 
ratu3 and Chemicals of High Grade Only 


Chicago, Ill. 


YEARS: EN BUSINESS 
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This Is The Machine 


Which proved so satisfactory in the obstetrical 
work of a leading hospital that it is now using 
SIX of them, and recently was compelled to 
enlarge its maternity facilities to take care of 
the increasing number of patients. 

They come from all parts of the country, be- 
cause the reputation of this hospital for normal 
births without pain, thanks to this machine, is 
now nation-wide. 

A limited number of reprints of articles describ- 
ing the work in this hospital are available. Ask 
us for one. 


an 
SAFETY ANAESTHESIA APPARATUS 


on \J cern 


1652 Ogden Ave. Chicago 
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ficiently far to have the orifice of the canula flush with the 
parietal plura. The canula is connected by heavy rubber tub- 
ing to the receptacle, in this case a glass bottle, with a two 
hole rubber stopper. 

An indicator is suspended at the-.orifice of the inlet into the 
bottle, and if the canula is not obstructed, it will move with 
every act of respiration. Some of the rubber tubing con- 
nects the receptable to a negative pressure manometer and a 
suction pump both of which are detachable. 

The apparatus is manufactured by the Hospital Supply 
Company and The Watters Laboratories, 157 East 23rd street, 
New York. 


NEW INFANT FEEDER 


Maternity hospitals and hospitals who have a maternity 
ward will be interested in the new Asepto Infant Feeder in 
which the principle of fastening the bulb by slipping it into 
the inside of a glass tube, syringe or pipette is employed. In 
the old type Breck feeder the bulb is fastened over the glass 
barrel and as for each use the barrel has to be sterile, the 
removing and attaching of the rubber bulb was a very trouble- 
some and hard task. 

The Asepto Infant Feeder overcomes this objection because 
the bulb slips into the glass. barrel and can be easily removed 
and attached for the purpose of sterilization. Furthermore, 
the bulb cannot become loose because it is not stretched but 
compressed. 

The large broad flange makes the manipulation of the 
feeder comfortable. The capacity of the feeder is 1 ounce, 
graduated in eight parts so that each part represents one 
dram. 

The glass is annealed and can be sterilized without damage. 

The Asepto Infant Feeder is manufactured by Becton, 
Dickinson & Co., Rutherford, N. J. 


Industrial Physicians to Meet 
(Continued from page 73) 


director, Harvard Mercantile Health Work, Boston, Mass. 

Discussion by Dr. Harold W. Stevens, Jordan Marsh Co., 
Boston, Mass. 

“Occupational Diseases and the Physician in Industry,” A. 
G. Cranch, M. D., National Carbon Co., Clevelaid, O. 

“Studies of Undernourishment in Industry,’ Wm. Hall 
Bunn, M. D., Youngstown, O. 

Discussion, Rk. W. Ellot, M. D., National Works, 
Cleveland, Ohio. 

“Importance of Periodic Physical Examinations—with Re- 
ports on 3,000 Examinations,’ Wm. B. Fisk, M. D., chief 
surgeon, International Harvester Co., Chicago, II. 

Discussion by R. S. Quinby, M. D., Hood Rubber Co., 
Watertown, Mass. 

“The Practical Application of the Activities of the Public 
Health Service to the Problems Affecting Industry and In- 
dustrial Physicians,” L. R. Thompson, M. D., surgeon in 
charge, Division Industrial Hygiene, U. S. P. H. Service, 
Washington. 

“The Heart in Industry,” Paul D. White, M. D., chief of 
the medical out-patient departments and in charge of the 
cardiac clinic, Massachusetts General Hospital, Boston, Mass. 

Discussion by Arthur E. Strauss, M. D., St. Louis, Mo. 

“The Relation of Inguinal Hernia to the Workmen’s Com- 
pensation,” J. M. Wainwright, M. D., chief surgeon, Glen 
Alden Coal Co., Scranton, Pa. 

Discussion by Dr. Loyal A. Shoudy, Bethlehem Steel Co., 
Bethlehem, Pa. 

“Atmosphere, Efficiency and Civilization,” Ellsworth Hunt- 
ington, department geological sciences, Yale University, New 
Haven, Conn. 

“What Should the Industrial Physician Know About Nerv- 
ous and Mental Diseases,” Frankwood E. Williams, M. D., 
National Committee for Mental Hygiene, New York. 

“The Relation of Syphilis and Gonorrhea to Industry,“ Wm. 
F. Snow, M. D., general director, American Social Hygiene 
Association, New York. 

Discussion by Dr. A. N. Thompson, New York. 

“Industrial Groupings and Tuberculosis,” Wm. Charles 
White, M. D., director, Tuberculosis League, Pittsburgh, Pa. 

“The Industrial Phase of the Tuberculosis Problem,” Frank 
A, Craig, M. D., physician in charge of industrial work, 
Henry Phipps Institute, Philadelphia, Pa. 

“Industrial Results of Granite Dust Inhalation,” D. C. 
Jarvis, M. D., Barre, Vt. 
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Start your treatment at the patient’s door 


You can put the patient in the ea-y state of 
mind that helps so much toward rapid recovery 
if you have a Kensington for your ambulance 


provided—a_ specially constructed, 
cot, electric fan, exhaust heater, two seats for 
attendants, and every convenience for quick, 


adjustable 


calls. easy cleaning. 


The Kensington has been designed and built 
to give the patient the greatest amount of com- 
fort, to reduce unnecessary delay from 
cumbersome loading and unloading and 
needless slow running on rough roads, 
and to provide an ambulance that will 
be economical in operation. 

Inside, every ambulance requisite is 


The Sayers & Scovill Company 





Mechanically it is as good as it looks. The 
chassis and body are designed for each other 


in S & S workshops—they are the re- 
sult of 47 years’ experience in building 
vehicles for an exacting clientele. 

We have prepared a complete cata- 
log which describes the Kensington. 
Write for your copy today. 


Established 1876 Cincinnati, Ohio 




















108-114 W. 22nd St. 
New York City 





Hot food is assured to patients by the use of the ee ee 
food cart illustrated above. 
Furnished with 
cord and a heavy-duty receptacle and plug. 
have spun steel, retinned covers. 


Maximum power consumed, 2 We 
three-heat snap switch control, * ian light, i feet of 


are heated by your electrical connection. 
hina food containers le and effective and economical in operation. 


Hot Food at the Bedside 


Bedside food service has always been one of 
the most difficult problems of the hospital. 
The food cart, provided with means of heating 
food containers, so as to enable the service of 
hot food to the patient in ward or private 
room, has been evolved as the answer to this 


problem. 


Here is such a cart, built by us for the Michael 
Reese Hospital, of Chicago. 


Strongly built, and running on rubber-tired 
swivel wheels, this truck carries eight china 
containers, two of which are available for keep- 
ing desserts, salads, etc., cool while the others 
Sim- 


We have a Catalog of Practical Kitchen Equipment. 


DUPARQUET, HUOT & MONEUSE CO. OF ILLINOIS 


Manufacturers of Complete Kitchen and Sterilizer Equipments 


312-316 W. Ontario St. 
Chicago, IIl. 


88-90 North St. 
Boston, Mass. 
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O »)D 
Supreme 


FOODS, 





y 
\ 


MORRIS 


good things to eat 


MORRIS & COMPANY 


__ Hotel and Institutional Department 
UNION STOCK YARDS « CHICAGO 


























Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 





poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 


provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 
FREE OF COST 
C. S. LITTELL & CO. 


formerly 


F. O. Boyd & Co. 
433 Washington St., New York City, 
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The Liability of the Hospital 
(Continued from page 49) 


way have to do with the care of the patient. To 
employ a higher type of worker than is now our 
practice also means increased expense. To com- 
pete with industry for competent workers we must 
at least pay salaries of equal value. 

It is essential, however, that as administrators we 
exercise every care in conducting our institutions 
and in the selection of our personnel and that every 
member of the organization be fully informed re- 
garding his or her responsibilities. We must also 
employ every possible and practical means of safe 
guarding patients and employes against mishaps of 
every nature. 

At present it would also seem to be wise, to carry 
liability insurance, provided the policy purchased 
agrees to pay all costs of court proceedings. I do 
not believe that hospitals will be compelled to pay 
damages any more frequently than heretofore, but 
they may be compelled to defend themselves more 
often in the courts. Since the publication of this 
decision, I have learned of at least one other hos- 
pital that has been made defendant in a suit for 
damages and others may be placed in a similar 
position. 





The Anesthesia Department 
(Continued from page 61) 


pneumonia by having a warm operating room and 
heavy blankets for wrapping patients in when going 
back to the room. The term “ether pneumonia” 
should be replaced by the term “exposure pneu- 
monia.” Prevent paralyses and back ache by hav- 
ing a very thick soft pad on the operating table. 
Prevent anesthesia shock by all the above plus a 
quiet induction and an evenly maintained anesthesia 
plane, as light as possible and varied only as the 
nature of the operation demands it. Use the blood 
pressure readings to warn the surgeon of impending 
surgical shock. 
_ RECORDS OF DEPARTMENT 

C.cReéords. 

These need not duplicate the surgeon’s record in 
showing the pre-operative condition of the patient, 
age, weight, heart, lungs, urine, blood pressure, 
habits and abnormalities. In all cases the pulse, 
respiration, the condition of pupils and the eyeballs, 
the color of the skin should be charted at regular 
intervals. In serious cases the systolic and diastolic 
blood pressure should be included. The anesthetic 
agent used and amount, time for induction and 
maintenance, amount of excitement, ether tremor, 
degree of relaxation, the classification as a surgical 
risk and degree of shock present should be noted 
also. 

The final records available for tabulation at the 
end of stated periods should show the anesthetic 
mortality and morbidity. All too often anesthesia 
accidents are not reported, but are concealed or 
camouflaged by the hospital. 

D. The last, but most important, desideratum is 
to have the department supervised by a physician 
(or more than one in case of larger hospitals) a 
specialist in anesthesia, who will administer most of 
the anesthetics. 
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n the Diet Kitchen 


Fresh, inviting food for patients. Fresh 
—kept that way by McCLELLAN 
dry cold. Inviting—wholesome. No 
spoilage or deterioration. 


In the laboratory—in the morgue—for cool 
ing water—for making ice—MCCLELLAN 
dry cold gives the best results at the lowest 
cost. Convenient — no icing to do: Simple— 
just turn on a water valve and it starts. 
Turn it off when not in use. Efficient— 
always even temperature. Varies less than 
five degrees up or down. Economical— 


M ial Hospital isi : ‘ 
cactggers gy ag cour diet 1e8S than one-third the cost of ice. 


kitchen and its equipment. What A postal will bring information, prices, etc. 
about your refrigeration system? You can’t afford to be without MCCLELLAN 





























McC etian REFRIGERATING CompPANyY, CuHicaco, ILLINOIS 
Main Plant and Executive Offices: Roosevelt Road and Washtenaw Ave. 





Applicators of Approved Design. 
Salts of Highest Purity. 
U.S. Bureau of Standards Certificate. 








Standard Chemical Co. 





Our SERVICE IS TRADITIONAL 








Cc . 
“The Ph sisi w Noaccan ‘ i saben Therapy” RADIUM CHEMICALCO, 
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William H. Cameron, M. D. Charles H. Viol, Ph. D. PITTSBURGH, PA. 
L. V. Walker, A.B. Arthur L. Miller, B. S., Ch. B. BOSTON CHICAGO NEW YORK 
Little Building Marshall Field Annex Building 501 Fifth Avenue 
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From 1 to over 300 


The gradual increase of 
Lung motor protection 
from one device six years 
ago to the use of from 6 
to over 300 each at pres- 
ent by 













U. 8S. Government 

American Red Cross 

Belleview Hospital 

New York State 
Hospitals 

City of Chicago 

City of Buffalo 


Anglo Mexican Petro- 
















elie tidal air 
(There are over 6,000 seal 

other Lungmotor adjustable, 

users.) infant to 
should be a conclusive Cc adult 
indication that the simple 
claims for the Lung-,, 

motor have been fully 

substantiated by actual always 
performance. Beck 
ready 

all metal 


Lungmotor protection is essential in every hospital, every city 
department—every industry. 

They look to you, Doctor, for the recommendation of such equip- 
ment. Let us send you evidence of the service Lungmotors have 
rendered the above and others, 


LUNGMOTOR COMPANY 


Boylston and Exeter Sts. BOSTON, MASS. 














KDMANDS 


Electric Bakers 


( Patented) 


The World Wide Prestige 
of the Edmands Electric Bak- 
ers has been built up through 
our earnest efforts to produce 
an apparatus of superior con- 
struction for the most efficient 
application of Radiant Heat to 
any part of the human body. 


Send for our trial proposition 


MANUFACTURED BY 


Walter S. Edmands 


NO. 9 


Boston, Mass. 
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Indiana Association Meeting 
(Continued from page 45) 

Prior to Miss Gerlach’s paper, Dr. C. N. Combs, 
superintendent Union Hospital, Terre Haute, read 
a paper on the anesthesia department of a hospital. 
He described the organization and growth of the 
department at Union Hospital. This paper is pub- 
lished elsewhere. ; 

MISS WHEELER A SPEAKER 


The final paper of the convention was by Miss 
Mary C. Wheeler, superintendent, Illinois Training 
School for Nurses, Chicago, who reviewed a survey 
of nursing schools from the time of the first two 
graduates in 1873, down to the present day. She 
pointed out that the number of nursing schools 
has decreased in recent years through the elimina- 
tion of schools which had been established without 
sufficient demand. Miss Wheeler recommended a 
budget system as best for nursing schools, but 
added that such a system was difficult to operate, 
because nursing was so involved in all phases of 
the hospital. 

Miss Wheeler gave some interesting statistics re- 
garding the cost of training a nurse. Some of the 
figures she read were: 

University of Minnesota, $360 a year; Church 
Home, Baltimore, $480; Sherman Hospital, Elgin, 
Ill., $403; University of Cincinnati, $565; Wesley 
Memorial Hospital, Chicago, $910. 

The wide differences in the estimated cost, she 
said, were due to the fact that some schools omitted 
some of the items such as instruction, recreation, 
up-keep. 

Among the items of waste in nursing which add 
to the expense of the educating young women and 
providing an adequate nursing service for the peo- 
ple, as outlined by Miss Wheeler, were: 

Duplication of equipment. 

Scarcity of good teachers. 

Acceptance of students handicapped by ill health; 
lack of education, or other qualifications. 

Great loss through students who leave schools 
before they complete the course. 

Scarcity of students and graduates for best re- 
sults for the sick. 

Dissatisfied graduates who dissuade friends from 
taking up nursing. 

One of the suggestions Miss Wheeler made _ to 
eliminate waste, was to group schools so as to make 
a central teaching force available. She said that 
such an arrangement would arouse enthusiasm and 
rivalry among the different student bodies, and 
would help the individual hospitals by permitting 
the sending of extra nurses to institutions which 
were burdened with extra work. In like manner, 
hospitals which were in a temporary lull, could 
have their students occupied in other hospitals, and 
thus prevent the bad effects of idleness. 

In the discussion of Miss Wheeler’s paper, Dr. 
Keiper asserted that one of the big factors in the 
revival of interest in nursing, on the. part of the 
young women, was National Hospital Day. 

The report of the nominating committee which 
was in the introduction of this article, concluded the 
convention. 

Among the registrants were: 

Dr. George F. Keiper, St. Elizabeth’s Hospital, Lafayette. 
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S. S. White 


Non-Freezing Nitrous Oxid 


It will not freeze because it 
contains no water to freeze. It 
has no toxic effect; will not 
interfere with the analgesic 
state and is safest and most effi- 
cient for extended anesthesia. 


S. S. White Non-Freezing 
Nitrous-Oxid does away with 
the need of hot towels, lamps 
or other thermic devices to 
keep the apparatus properly 
functioning. It continues to 
flow in the ratio established by 
the operator—saving the time 
and attention necessary to con- 
trol the apparatus when water- 
logged nitrous-oxid is used. 





No higher cost to the user. 


Supplied in seamless steel cylin- 
ders with non-leakable valves by 
all Surgical and Dental Supply 
Houses. Our refilling stations in- 
sure prompt service in any quan- 
tity. 


The S.S. White Dental Mfg. Co. 
“Since 1844 the Standard” 


Philadelphia 
New York Boston Chicago 
Atlanta San Francisco Toronto 












































Something New 
For Your Hospital 


A crutch tip that your patients will thank 
you for because of the confidence it inspires. 


IT WONT SLIP 


The friction plug is made of the highest qual- 
ity duck, and cut in such a way that when 
moulded into the rubber the wear always comes 
on the end of the thread. There is no possibil- 
ity of unravelling and they do grip the floor. 

We solicit your order in quantity lots. Let us 
send you our catalog of sizes and styles. 


ELASTIC TIP COMPANY 


370 Atlantic Avenue 
BOSTON, MASSACHUSETTS 



































It’s only human to sympathize with a fellow being 
who has been injured and is suffering agony, but 
it is practical sympathy to equip your hospital or 
emergency relief station with 





Williams’ Improved Stretchers 





Why the Williams Is Best 


1. You can remove the stretcher from the 
patient, instead of the patient from the 





Wmerice LU cuts the See 


stretcher. aye ” 
2. It is sanitary. It can be washed and re- IMPROVED pain in half 
placed on the handles without removing STRETCHER <a 






one tack. “Washed as easily as a towel.” 


3. One Williams Stretcher will outlast two 
of the ordinary kind. “The cheapest 
stretcher in the end.” 

4. Legs are removable for convenience in 
close quarter work, and the stretcher can 
be used upside down equally well. 

5. Williams’ Improved Stretchers are com- 
fortable, humane, practical and economical 


Write for detailed description. 


Williams Improved Stretcher Co. 
Wheeling, W. Va. 


- 


WILLIAMS’ 


IMPROVED STRETCHER C& 
WHEELING’ W.VA. 
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CAD 


YOLOCAD CA 


Keeping Up to Date 


isang System of Hospital Case Record 

Forms devised by the American 
College of Surgeons has been in use in 
many hospitals for upwards of two 
years. From time to time new forms 
have been added as experience has 
shown the need. The College has issued 
a new bulletin covering these additions 
which has been mailed to all hospitals. 


AD CAD CAD CAS CAS CATOAD OAC 


CAD CAD CAD CAD C 


The Faithorn Company supplies these 
forms, well printed, on durable bond 
paper, at favorable rates. All new forms 
are added and revisions made as they 
are developed by the College. Rates 
on new forms are the same as given on 
other forms in our catalog. 


Please note—We prepay all shipments, 
thus distance is no barrier to buying 
of us, and you receive the forms with 
no more inconvenience than if ordered 


J CAIDCAD CAN CAD CAD CAS CADCASDCASDCASDCAS 


* locally. 
Filing Devices 


Next in importance to the keeping 
of accurate case records is an ade- 
quate system of filing. We supply 
loose-leaf binders for temporary 
filing, and filing cases with indexes 
for permanent file. 


GIGI Cre Gre) 


Tey Grier le 


If you have not received our catalog and price 
list, we will be pleased to send upon request 


CADCASICAS CANCAD CAS 
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- CASE RECORD FORMS 
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500 Sherman Street 
Chica 


Miss Anna Medendorp, superintendent Home Hospital, 


Lafayette. 

Miss L. L. Goeppinger, superintendent of nurses, Deaconess 
Hospital, Indianapolis. 

Mrs. Ethel P. Clarke, R. W. Long Hospital, Indianapolis. 

Dr. W. M. Reser, president of staff, Home Hospital, 
Lafayette. 

Dr. C. S. Woods, Indianapolis. 

Miss Sheila Farrell, St. Antonio Hospital, Gary. 

Dr. Louis Ross, Reid Hospital, Richmond. 

Laura Fell White, superintendent, Goshen Hospital, Goshen. 

Miss Mabel Shutt, superintendent, Wabash County Hos- 
pital, Wabash. 

Blossom Alia Lantz, Goshen Hospital, Goshen. 

Alta M. Nicholls, St. Antonio Hospital, Gary. 

Emma M. Stoll, Methodist Hospital, Ft. Wayne. 

Mary W. Tolle, Long Hospital, Indianapolis. 

Blanch Liffick, City Hospital, Indianapolis. 

Bernetha M. Smith, Home Hospital, Muncie. 

Amy O. Burns, Reid Memorial Hospital, Richmond. 

Clara B. Pound, Reid Memorial Hospital, Richmond. 

Matthew O. Foly, managing editor, HosprraL MANAGEMENT, 


Chicago. 

Harriett Jones, Bloomington Hospital, Bloomington. 

Mary E. MacDonald, superintendent Elkhart General Hos- 
pital, Elkhart. 

Dr. Albert E. Sterne, Hospital for Diagnosis and Nervous 
Diseases, Indianapolis. 

Dr. Wm. A. Doeppers, anesthesia staff, Methodist Hospital, 


Indianapolis. 

Edith G. Willis, superintendent, Good Samaritan Hospital, 
Vincennes. 

Dr. A. C. Arvett, St. Elizabeth’s Hospital, Lafayette. 

Margaret E. Vore, Noblesville. 

Lena Brown, Nobleville. 

Ethel L. Chrisholm, Union Hospital, Terre Haute. 

Mary M. Peterson, Long Hospital, Indianapolis. 

Nellie G. Brown, Long Hospital, Indianapolis, president 
state board of nurses. 

Dr. Floyd Romberger, St. Elizabeth’s Hospital. 

Annabelle Petersen, assistant director public health nurs- 
ing, State Board of Health, Indianapolis. 

Ida J. McCaslin, secretary, state broad of nurse examiners, 
Lebanon. 


500 Direct Observance of Day 
(Continued from page 38) 

Hospital, of which A. J. Barker Savage is director. 
This included a number of advertisements of vary- 
ing sizes in the newspapers, donated by friends of 
the hospital. One of these, three columns wide, 
called attention to the fact that Broad Street Hos- 
pital was observing National Hospital Day by open- 
ing its 100-bed addition. 

In Scranton, Pa., the Hahnemann Hospital had a 
succcessful program and obtained considerable ad- 
vance publicity, including editorials in the news- 
papers and advertisements paid for by local mer- 
chants. 

One of the outstanding events of the day was a 
lawn fete for the benefit of Presbyterian Hospital, 
Philadelphia, held on an estate at Rosemont, Pa. 

Dr. William Bailey, superintendent, Conemaugh 
Valley Memorial Hospital, Johnston, Pa., took oc- 
casion on National Hospital Day to call attention to 
the dearth of hospital beds in the city. His articles 
were given wide publicity in the newspapers and 
together with the hospital’s program were most ef- 
fective in awakening interest in the subject. 

IN NEW HAMPSHIRE 

National Hospital Day was a great success,” 
writes' Robert T. Kingsburg, chairman of the board 
of Elliot Community Hospital. “Several hundred 
people were present for the exercises, which in- 
cluded breaking of ground for the new hospital 
building, and many stayed to inspect the old institu- 
tion which had open house.” 

._ In California, the Los Angeles County, Clara.Bar- 
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“Buy A Read” 





Read 3-Speed Kitchen Machines 


SAVE 
Time, Labor and Material 





These three items are the vital factors in the success- 
ful operation of a kitchen. 


We have equipped many other hospitals and insti- 
tutions with them and they are daily receiving the 
profits derived from them. 


If you are now operating a kitchen without the aid 
of modern kitchen machinery we would suggest that 
you immediately write for our catalog on these 


Read 3-Speed Kitchen Machine wonderful money savers 
type “Pp” ” 


READ MACHINERY COMPANY 











YORK, PENNA. 


Kitchen Machines and Bakery Equipment 











SHERMAN’S_ 
POLYVALENT VACCINES 


ACCINE therapy is based on two well-known factors: (a) That antibodies develop, 
primarily, in the infected tissues during the course of an infection and when killed 
organisms are injected into healthy tissues antibodies are also formed by the tissues into 
which the killed organisms are injected thus exploiting inactive healthy tissues and forcing 
them to become actively engaged in antibody formation to aid the infected tissues in over- 
coming the infection, and, (b) That killed organisms when injected into healthy tissues are 
more dependable and safer agents towards stimulating tissue cells for antibody formation 
than the live organisms responsible for infective processes. 
‘Sherman’s Polyvalent Vaccines are dependable antigens for destroying or digesting the disease 


germs in 
Acne Gastritis Nephritis Scarlet-fever 
Arthritis Gonorrhea Neuritis Tonsillitis 
Asthma Gonorrheal arthritis Otitis media Tuberculosis 
Bronchitis Hay Fever Psoriasis Typhoid fever 
Erysipelas Mastoiditis Rheumatic fever Whooping-cough 


Immunity to.these bacterial diseases is aroused all along the line only by numerous 
different strains of selected vigorous type-true virulent organisms such as Sherman’s Poly- 
valent Stock Vaccines contain. 

Sherman’s Vaccines are no longer experimental. 





Descriptive data on request to Hospitals 





Bacteriological Laboratories of 
G. H. SHERMAN, M. D. 


Detroit, Michigan 
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Two Important 
New Books 


A Manual of Obstetrical Nursing 


Prepared for Use in Connection with Text Books of 
Obstetrics 
by 
Nancy E. Cadmus, R. N. 


General Director of the Maternity Center Association, 
Graduate of the Presbyterian Hospital School of Nurs- 
ing, former Superintendent of the Manhattan Maternity 
Dispensary, former Member of the New York State 
Board of Nurse Examiners, former President of the 
New York State League of Nursing Education. 


On Press. To Be Published Shortly. 
Approximate Price, $1.50 


The Author’s years of experience in this important 
branch of nursing enables her to speak and to write 
authoritatively, and she has produced a volume which 
instructors and supervisors and students alike will find 
practical and helpful. The general public is awakening 
to a better understanding of the importance of obstetri- 
cal nursing, as is shown by the increased demand for 
public health nurses in maternity cases. If, therefore, 
those who have charge of obstetrical training demand 
higher standards in their departments, it is quite likely 
that they will receive support. This volume will prove 
a valuable assistant. 


Essentials of Anatomy and Physiology 
Especially Adapted for the Use of Nurses 
by 
Amy E. Pope 


Being the Fourth Edition of a Text Book of Anatomy 
and Physiology for Nurses. 


Completely rewritten and reset, with ‘ 
158 illustrations, many in color. $2.90 net. 


In the compilation of this, the fourth edition of this 
well-known text book, the author has had constantly 
in mind the objects of the Course in Anatomy and 
Physiology as set forth in the STANDARD CURRIC- 
ULUM FOR SCHOOLS OF NURSING. And every 
endeavor has been made in choosing from the great 
amount of material available, that which would best 
comply with the requirements therein mentioned. It is 
believed that the volume will be found complete, prac- 
tical and satisfactory. % 


Maxwell and Pope’s Practical Nursing 
is still the leading book on Nursing Methods. Its 
sales this last year increased nearly 50 per cent over 
those of the year before. The slight recession in manu- 
facturing costs, coupled with, the large editions which 
we print, enable us to reduce the price of the volume 
og 7 copies of these or any other of the PUTNAM 
to $2.5 


NURSING BOOKS will be cheerfully sent to any 
Training School Superintendent on receipt of applica- 
tion on the Institution letterhead. A new circular now 
ready, on request from any one interested in nursing 
books. 


G. P. Putnam’s Sons 


Educational Department 
2 W. 45th St. New York, N. Y. 
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ton and the Angelus Hospitals held joint gradua- 
tion exercises on the evening of May 42. In San 
Francisco a large amphitheater was dedicated by 
the Knights of Columbus through whom it was pre- 
sented to a government hospital for the use of 
patients. 

Bismark, N. D., Tacoma, Wash., Quincy, IIl., 
Dallas, Tex., Hartford, Conn., Lewiston) Me., 
Dothan, Ala. , Gary, Ind., Boston, Mass., Fort Bay- 
ard, N. M., W allace, Ida., ’ Denver, Colo., Boise, Ida. 
Cincinnati, i3.; Detroit, Mich., Louisville, Ky., 
Washington, D. C., are more of the cities from 
which reports of successful programs were received 
by the National Hospital Day Committee. 

800 BABIES AT DECATUR 


At Decatur, IIl., the Decatur and Macon County 
Hospital arranged an “at home” for babies, which, 
according to newspaper reports, attracted 800 
babies. The exercises, which were planned by Miss 
R. Helen Cleland, R. N., superintendent, including 
the raising of a flag ona pole presented to the hos- 
pital, a series of entertainments, and an inspection 
of the institution, drew more than 1,500 visitors. 

Huber Memorial Hospital, Pana, IIl., was another 
hospital which had an unusual program. The lay- 
ing of the corner stone of the new nurses’ home was 
the principal feature, but there also was a parade in 
which practically every local organization partici- 
pated. A half holiday was declared by the mayor. 

In Lafayette, Ind., about 1,000 people visited the 
St. Elizabeth and Home Hospitals. 

OBSERVANCE IN BROOKLYN 

The observance at Methodist Episcopal Hospital, 
Brooklyn, was under the auspices of the Florence 
Nightingale Federation of the institution. Rev. 
Otto Brand, field sécretary of the hospital, writes: 

“The Hospital was open from 2 to 6 p. m. More 
than a hundred representatives of Brooklyn and 
Manhattan churches, including some clergy and a 
sprinkling of general public, responded. The guests 
met socially in the recreation room of the nurses’ 
home, where an orchestra entertained and refresh- 
ments were served. Two parties of inspection were 
personally conducted over the institution. At a 
large table our hospital literature was available, and 
officers of the Federation imparted information. 
Collection banks for the new maternity pavilion 
were also distributed. At 4 o’clock Rev. George FE. 
Bishop, pastor of the Bushwick M. E. church, de- 
livered a spirited address on the life and works of 
Florence Nightingale. 

“The newspapers gave us publicity, the Standard 
Union even sending their photographer to get a pic- 
ture for their illustrated section. 

“T am very happy to say that the suggestion I 
made to the United Hospital Fund of making the 
Christmas Fund distribution on National Hospital 
Day was adopted. We rejoiced in the receipt of a 
check of over ten thousand dollars. I hope this will 
be permanent and that the idea will be adopted gen- 
erally throughout the country by organizations 
making general public appeals for United Hospital 
Work.” 

Fourteen hospitals of Minneapolis participated in 
a National Hospital Day parade through the down 
town section of the city, according to a note and 
newspaper clippings received by the National Hos- 
pital Day Committee from Dr. Walter E. List, su- 
perintendent, Minneapolis City Hospitals. 














